‘Pa6ooo045938

TRANSMITTAL LETTER

MO T 5 e 1)
gﬁﬂglrtt:wz?tggrgg:;?ions ?Eﬁﬁ"ﬁb@nln?El:fl]gsun
P.O. Box 6327 LLL BN I L e DPEE
Tallahasses, FL 32314

SUBJECT: MC :

{Proposed corporate name)
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Nota: Please provide the ariginal and one copy of the articles.
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FILED
ARTICLES OF INCORPORATION %28 i 9155
SLURE (AR OF $TATE
CLARAYSES ST,
OF

_Shakinn, Toc

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florlda Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation,

ARTICLEL __ NAME
The name of the corporation shall be:

Shakinoc Tne.

ARTICLEN _ PRINCIPAL OFFICE

The princlpal place of business and malling address of this corpoqtion shall be:

3720 NW 8BHh Ave Suie |3
sonnee, Fl. 2328

ARTICLEN  SHARES

The number of shares cf stock that s corporation Is authonzed to have outstanding at
any one time is: '

00D Shayves
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3120 N 83 A » ik, 3
sunaise, Flo 33351




ARTICLEV . INCORPQRATORIS)

Tho nama(s) and stroot addross{os) of the Incorporator(s) to these Articlos of Incorpora-
tlon ls(ove):

arcao. Cole
3(:\20 NW BBt Ave. Dute \SL\

Sunrise, Fl. 3a3x)

Charles Mc Lau%htm | L)
27120 NW 88+h Ave Sute |3
dunnse (Tl 3331

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

_ZQ_-H\ day of_m% 1990

Pl

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to tha provisions of sectlons 607.0501 or 617.0501
slgned comoration, organized under the laws of the state of Flo

Florida Statutes, the under
statement in deslgnating the registered officedeglstered agent,

rda, submits the following
in the state of Florlda,

1. The name of the corporation ts:w.

2. Tha name and address of the ragistsrad qgopt anq offica Is:
Coaxles Pﬂcl_%u%hm
37120 NW BR Qv ke |2
. (P.0. Box NOT acceptable)
.33

{City/Stata/Zip)

Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificate, | heraby accept the appointment
as registered agent and agree to actin this capacity. | tirther agree o comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my.positio

$ registered agent.
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REGISTERED AGENT FILING FEE: $3500
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