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TO: Department of State Division of corporations
From: Maria H Thevenot

oonZ23avaci——32
. -11/713/98--01 5010
Adress: 17890 SW 100 St.

_ skmml 40,00 seskdT0, 00
Miami Florida 33196

Day time phone number 305-854-1654

Enclosed is a cheek for $ 70.00 and a extra copy of the
articles of incorporation.

Thank you
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ARTILES OF INCORPORATION

The undersigned incorporat: (s}, for the purpose of forming a corporation under the
Fiorida Business Corporatio- Act, hereby adop(s} the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporati: n shall be:

THEVENOT [NVESTIIENT Gpoe/
COoRP. |

Al TICLE ll _ PRINCIPAL OFFICE

The principal place of busi 1ess and mailing address of this corporation shall be:

/78 0 S /00 ST
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ARTICLE Il SHARES

The number of shares of sfock that this corporation is authorized to have
cuistanding at any one tin: 2 is:

/0

ARTICLE IV__iNITI#L REGISTERED AGENT AND STBgé! ADDRESS

The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
incorporation is(are):

MERLIR MHECLENSTZ THELEANOT SR,
IES o Sw Joo ST )
MIFrS ~ FLE BIIPL
ARTICLE V]I DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are}:
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The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this ____aA// A/ dayof S 7 /Y d/ﬁ"é,{/. 19 .2
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Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida

submits the following statement in designating the registered office/registered
agent, in the State of Florida

1.

The ngmy%}w% ﬁf//ﬁ:ﬁ@f
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2. The name and address of the registered agent and office is
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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 AGENT AND AGREE TO ACT IN TH!S CAPACITY. | FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS: OF MY POSITION AS
NEGISTERED AGENT.

SIGNATUREW ':
pare_ O/~ 7L

REGISTERED AGENT FILING FEE: $35.00




