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ARTICLES OF INCORPORATION
OF

CHEX 4 U, INC.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE 1: NAME

The name of ¢he corporation is CHEX 4 U, INC.

ARTICLE I: PRINCIPAL OFFICE

The principal place of business is and mailing address of the corporation is 11349 NW 44™ Street,
Coral Springs, FL 33065-7296. )

ARTICLE III: CAPITAL STOCK

The nuraber of shares of stock that this corporation is avthorized to have outstanding at any
one time is one hundred two (102} shares having a par vaiue of ($.01) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Suzanne Weiss Esq., 2110 N. Ocean Blvd.,
#1703, Fi. Landerdale, FL. 33305,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Connection, Inc., 417 E. Virginia St., Suite 1, Tallahassee, FL 32301,

ARTICLE VI: OFFICERS AND DIRECTORS

The name and address of the initial Board of directors is President/ Divector: Terry Mollica,
Treasurer! Director: Pamelia Mollica, Director: Amanda Mellica, Director: Travis Mollica,
11349 NW 44™ Street, Coral Springs, FL 33065-7296.

ARTICLE VII: INDEMNIFICATION

The Corporation shall indemnify and may insure its officers and directors to the fullest extent
permitted by law cwrrently in effect or hereinafter enacted.

The undersigned has executed these Articles of Incorporation this 10* day of November 2004.
Your Capital Constection, Inc., by Stacey Piland, Client Representative
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CERTIFICATE OF DESIGNATION
REULESTERRED AGENT/REGISTERED OFFics

IS

Purguant to the provisions of section 607.0501, Florida Statutes,
the mentioned corporation, cxgonized under the laws of the state of
Florida, submite the following statement in designating the
registored officofrogisterad agent, in the gtate of rioridsa.

1. Theo name of the corporation is:
CHEX 4 U, IWNC.

2+ Tha nane and stroet addrass of the ragiate::ed agent and ocffice
ig: Suzanne Weiss, Bsg. ’

2110 N. Ocean Blvd., #1703
Ft. Lauderdale, FL 33305

HAVE BEEN NAMED AE REGISTERED ACENT AND TO ACCEDT SERVICE OF
PROCERS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEEIGNATED IN
THIS CERTIFICATE, I HERERY ACCEPT THE APPOINTHMENT A8 REGISTERED
mm AND AGREE TO ACT IN THIS CAPACITY. I FURTHER ACREE TO COMPLY
WITH THE PROVISIONS OF ALL WTATUTES RELATING TO THE PROPER AND
COMPLETE FERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEFT THS ULBLIGATIONS OF MY POSXITION AS REGIETERED ACENT.
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