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ARTICLES OF INCORPORATION .

John M. Benevides & Associates, Incorporated

ARTICLE II PRINCIPAL OFFICE o ~ .
The principal place of business and mailing address of this corporation shall be:

513 U.S. Highway One Suite #220, North Palm Beach, Florida 33408

PO Box 14714 North Palm Beach, Florida 33408
ARTICLE 1 SHARES e _ o
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

One Thousand at $1.00 per share - - -

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

John M. Benevides 513 US Highway One #220 North Palm Beach, Fl. 33408

ARTICLEV __ INCORPORATOR . - -
The name and address of the incorporator to these Articles of Incorporation are:

John M. Benevides 513 US Highway One #220 North Palm Beach, F1. 33408

L"’QMLW/ OcToBeR 29,1%99¢

The undersigned incorporator, for-the purpose of forming a corporation under the Florida 90 ~1 ’L E D
Business Corporation Act, hereby adopts the following Articles of Incorporation. 9 Moy
SErnp . 3t
ARTICLEI __NAME . rx}ifjff‘ér?;/ai: 0o
" The name of the corporation shall be: MSSEE Flsg 3
" URIp,

Signature/Incorporator N Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the abave stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent

N B 7 SeroBen =9, 1999

Signature/Registered Ag_ent - - Date



CERTIFICATE OF DESIGNATION OF» _;
REGISTERED AGENT/REGISTERED OFBICEs,

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.,

1. The name of the corporation is:_Jobn M. Benevides & Acsacigtes Incornarared

2. The name and address of the registered agent and office is:

John M. Benevides

{Name)

513 US Highway One #2920 )
(P.O. Box not acceptable)

North Palm Beach, Florida 33408
{City/State/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, | hereby accept
the appointment as registered ?genrand agree g actin this capacity. | further agree
to compf}l 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 registered agent. o

Vel 7

{Signature)
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