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ARTICLES OF INCORPORATION

' The wndersigned Incorporator(s), for the purpose of forming a corporation
under the Florida Businass Corporation Act, hereby adopt(s) the foliowing
Articles of [ncorporation.

ART} {~NA
The nume of the corporation shall pe;

Selechive Oan@i‘rcmﬁoq ua .

ARTICLE I - PRINCIPAL OFFICE

The principal place of businass qnd mailing of this corperation shall be:

de18 LaresSide Deive
Tamaragl Feol DG BBAIG

I =SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

One Hundred shares- ( /OCB
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The name and address of the initial registered ugent is: — g =7
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Lol LaKe Side Dawe

TamaréC,de. 3336
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The name(s) and street addressles) of the incorporatar(s) to these Articles of
Incorporation iglare);

Javiee V. Hernandez
doty Lake Side Dewe .
ﬂm&f'a@; “f_, DHIIT .

The undersigned m::tor(s hasthave) gxecuted these Articles of

tncorporation thiseots- 7 200 1

i Signarure

TICLE V- BIRECTOR

The name(s) and strea! addresstes) of the director(s) to these Articles of

Incorporation is (are):
“JavieR . Hernandez

tiolg  LAKeside DEive
Tamarac, dopida 33317
/

RTIFICATE OF DESIGNATION OF REGI ED AGENT /REGISTERED OFFIC+

Having been named as Registered Agent and [0 dccept service of process for the
above stoted corporarion at place designated in this certificate, ! herebyv accept
the appointment as Registered Agent and agree o act in this capacity. | further
sareg to compiy with the provisions of all statures related to the proper and
complete parformance of my duties, gnd f am fariliar with and accept the

vbligations of my position as Registered Agent

A

-—4{#,@‘:;:“”” Agent n
Javier V. deynondez.
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Pursuant to the provisions of sections 607.0501 or €17.0501, Flerida Statutes, the
undersigned corporation, organized under the laws of the State of Flarida,
gulimits the following statement in designating the registered officefregistered
ayent, in the State of Florida. '

B e e e
2. ihe name an::l address of the tegistered agent and offics is:
Javier \KN s Crnandez. -
" . ( AM*-‘ & b '
401K LaKe Sile Drive .
.0. BOX NOT AC TABLE)
TAMOAL TG . 3539

(CITYISTATEZIP)

HAVING BEEN NAMED AS REGISTERED

AGENT AND TO ACCEPT $ERVICE OF
P+QCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
RESIGNATED IN THIS CERTIFICATE, | HE

REBY ACCEPT THE APPOINTMENT AS
REUISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFOR

MANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
1.EGISTERED AGENT.

SIGNATUREN/ ;J%ﬁ@
e __SROD! -

REGISTERED AGENT FILING FEE: $35.00
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