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FLORIDA DEPARTMENT OF STATE
Glenda T Hood
Eecratary of State

December 2, 2003

FAS-T CORF. AGENTS, INC.

L4

SUBJECT: SANDRA O. SILVA
REF: wWD2000035857

Wa raceived your aledtropically transmitted docoment. Howevar, the
documant has not baen filed. Please make the following correactions and
refay the complete document, ineluding the elactronic f£iling cover sheet.

The corporate name must contain a suffix that will clearly indicate thak
it is a corporatlion. Such suffizxes inolude: CORPORATION, CORP., COMPANY,
CO., INC., and INCORPORATED. : :

An effective date may be added to the Articles ¢of Incorporation if a 2004
date 12 needed, otherwire tha date of recelpt will ke the file date. &
separate article mst be added to the Articles of Incorpoeration for the
affective date.

If yon bhave any further questions concarning your document, pleasge call
{B50) 245-6973. '

Clareths dolden FRX Aud. #: HO3DOD3Z25287

Dosument Specialist Letier Numbaer: 803200064552
New Filings Bection

Divigion of Corporations - P.Q. BOX 8827 -Tallahassee, Florida 32314
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ARTICLES OF INCGRPORATION
. OF
Sanéra 0. $8lvm, InC.

THE UNDERSIGNED INCORPORATOR, FOR THE FURPOSE COF FORMING A
CORPORATION UNDER THE FLORIDA GENERAL CORFPORATE ACT, HEREBY
ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION. :

ARTICLE I: NAME
THE NAME OF THE CORPORATION SHALL BE:

Bandra O.3ilvs,  INC.

ARTICLE II: NATURE OF THE BUSINESS

. 'THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR, TRANSACT
ANY OR ALL LAWFUL ACTIVITIES OR BUSINE4S PERMITTED UNDER THE
LAWS OF THE UNITED STATES, THE STATE OF FLORIDA, AND ANY OTHER
STATE COUNTRY, TERRITORY OR NATION. THE PRINCIPAL PLACE OF THE
BUSINESS AND MAILING ADDRESS OF THIS CORPORATION SHALL BE:

960 LAKEWQOD CT
WESTON, FL 33326

| ARTICLE WiJ: CAPITAL STOCK
. THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS PAR VALUE
THAT THIS CORPORATION IS AUTHORIZED TO [SSUED AND HAVE

OUTSTANDING AT ANY ONE TIME 18: 100,000 SHARES OF THE COMMON
STOCK, PAR VALUE 51.00 PER SHARE,

, ' ARTICLX IV: TERM OF EXISTENCE 3
THIS CORPORATION SHALL EXIST PERPETUALLY

HO3000325287 3
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ARTICLE V: OFFICERS AND DIRECTORS

THE NAMES AND STREET ADDRESSES OF THE INITIAL OFFICER AND
DIRECTOR, WHO SHALL HOLD OFFICE THE FIRST DAY OF THE
CORPORATION EXISTENCE UNTIL THEIR SUCCESSORS ARE ELECTED ARE:

FPRESIDENT: Saxlra O, Silva
260 LAXEWCOD CY
WESTON, FL 33326

ARTICLE V1 TNCORPOBATDR.

THE NAME AND STREET ADDRESSES OF THE INCORPORATOR TO THESE
ARTTICLES OF INCORPORATION,
,ﬂl.nﬂra 0.5!.1“ s

960 LAKEWOOT T
WESTON, L 33324
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IN WITNESS WHEREQF, THE [H“IDERSIGNED I’NCGRPORATOR HAS
EXECUTED THESE ARTICLES OF INCORPORATION THIS November 21, 2003

SIGNATURE OFINCORPORATOR

Bandra 0. S{LV4 , PRESIDENT —

HO3000325287 3
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: CERTIFICATE OF DESIGNATION
; REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OF THE FLORIDSA,
STATUES, THE UNDERSIGNED CORPORATION SUBMITS THE FOLLOWING

STATEMENT IN DESIONATING TEHE REGISTERED OFFICE/AGENT, IN THE
STATE OF FLORIDA.

1. THE NAME OF THE CORPCRATION I5:
T Sandra O. S5ilwa, INC.

THE NAME AND ADDRESS OF THE REGISTERED AGENT AN OFFICE
5:
Sandrg 0. Btlva
960 LAREWOOD CT
WESTOW, FL 33326

HAVING BEEN NAMED AS REGISTERED AGENT ANT TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE DESIGNATED
PLACE IN THE CERTIFICATE, I HERERY ACCEPT THE APPOINTMENT AS
REGISTERED AND AGREED TQ ACT IN THIS CAPACTIY. 1 FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALY STATUES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM

FAMILIAR, WITH AND Ad THE OBLIGATIONS OF MY POSITION AS
REGISTERED ATENT.
SIONATURE:
SsfEa O SLtvRE RED AGENT
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