Division of Corporations

hiips:fccfss).dos.state. fl.us/scripts/efilcovr.exe
e e
bae fO TN f e
qu, > .

AR T 20

SIVISION OF CORPORATIGH
Florida Department of State )
Division of Corporations

Public Access System
Katherine Harris, Secretary of Stete

Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit
. number (shown below) on the top and bottom of all papes of the document.
|

(((E102000173231 0)))

Note: DO NOCT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate another cover sheet,

T - -
Bivisien of Corporatilons 33;‘:—’; %
Fax Numbex : {B50)205-0383 T2 .
From: B T -
Account Name : FAS-T CORP. AGENTS, INC. E-:,';ij \rg =
Account Number : 071001002335 B - = -
Phone + (308)589-D839 M 3= o
Fax Number {305)716-0345 - =
—¢ en
o - _
22w
e O
o I

LIMITED LIABILITY COMPANY

IMR DEVELOPERS, LLC.
Name
Availability

L

Cocument Bec Certificate of Status 0
SO Certified Copy 1
Undarer o Page Court -93. u\‘.
Upciater Estimated Charge $155.00
Verifyer i N
Acknowledgement Doe
W. P. Verliver Dec

O COooD \ON
Tor2 )

7/29/02 4:19 PM




HQ2000173231 O

ARTICLE T —
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ARTICLE YT

THE GENERAT. NATURE OF THE BUSINESS TO BE TRANSACTED By THIS
ORGANIZATION IS AS FOLLOWS: ‘PO CONDUCT BUST
AND  CONSTRUCTION

NESS IN, DEVELOPMENT

. INCLUDING FRANCHISES,
TRAT . PATENTS, COPYRIGHTS, LICENSES, IN THE STATE OF FLORIDA
AND OTHER STAYES AND COUNTRIES,

PREPARED BY: OTHEL ‘"TURNER & COMPANY ¢ ACCOUNTANTS.
5787 WEST SUNRISE BLYD

PLANTATION, FL 33313
(954) 583-2205
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' ARTICLE IIX

THE INITIAL POST OFFICE ADDRESS OF THIS ORGANIZATION IS

' 5787 WEST SUNRISE BLVD
. PLANTATION, FL 33313
i

BROWAHRD COUNTY OF FLORIDA. THE MEMBERS, FROM TTME TO TIME, MAY
MOVE THE PRINCIPLE OFFICE TO ANY OTHER ADDRESS IN FLORIDA.
i

: ARTICLE IV

i CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE QF
| FROCESS IN THE STATE OF FLORIDA AND DESI

GNATION OF RESIDENT AGENT

FOR SERVICE OF PROCESS.

I PURSUANCE OF F.S. 48.09%1, THE FOLLOWING I& SUBMITTED l_fN 3

COMPLIANCE WITH SATD ACT: TS

TEAT DESIRING TQ CRGANIZE UNDER THE LAWS OF THE STATE OF FLORIER; ;J -

WITH THE FOLLOWING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE OF: 5 =

PROCESS, OTHEL TURMNER'S ADDRESS: 5787 W SUNRISE BRLVD, PLRNTATIgg“- 'a

FL 23313 - L % % o
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ACFNOWLEDEMENT

HAVING BEEN NAMED BY

THE ABOVE CORPORATION TO ACCEPT SERVICE OF
PROCESS DESTGNATED IN THE ABOVE CERTIFICATE, I HEREBY AGREE TO ACT
IN SATD CAPACITY AND TO COMPLY WITH THE

PROVISIONS OF KEEPING SATD
OFFICE QPEN,
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‘ ARTICLE v

THE NAMES AND BOST OFFICE ADDRESSES OF THE MANAGER OQF ORGANIATION:
! JOHN TAYLOR
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STATE OF PLORIDY ) =E S
COUNTY OF BROWARD) S8 =
w0 =
BEFORE ME, 'THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO TRAKE DA’I‘HSJ'"W‘_( Iax)
AND RECEIVE ACIQ\?OWLEDGMENTS, PERSONALLY APPEARED JOHN TRYLDR::E‘ % =
APPEARED BEFORE ME THE PERSON(S) DESCRIBED AS SUBSCRIBER(S) IN THEDY oo
WHO EXECUTED THE FOREGOING ARTICLES OF INCORPORATION. ' =
0 . o Ot
WITNESS MY HAND AND SEAL THIS __ 4% _ pay oF —=oSa ., 20mF

-

NOTARY PUBLIC, STATE OF FLORYDA

.
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WINDED THAY ROV Fal INSLRARGE INT,

v
.
%&
S

HO2000173231 ©




