‘ P fRANSMITTAL LETTER
Departinent of State

Division of Corporations
P. O.Box 6327

Tallahassee, FL 32314

SUBJECT:

_ DESTINO ENTERpRTSES TNCORPORATED
“(Proposed corporate name - “must include suffix)

40031 vEemgg——d
-3/ 1/ D0-~01 05200

skl —R- sl U S0

mMF87.50

Enclosed is an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION
In compljance with’,Chapt%r 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 i NAME

¢ namc of the corpors s I S
The namc of the ¢ OIpUT ation shall be

DES’ 7INO Fn 7?’/(%,? TSES TNCRporates

ARTICLE I PRINCIPAL OFFICE S\I'
The principal place of business/mailing address is: 6 g q0 Lee :
Hollywood, FL 320 24
ARTICLE IIT PURPOSE _ ) o
The purpose for which the corporation is organized is: AN Y 4 6f(/f /‘/_‘7
—‘
ARTICLE IV SHARES ;’:E “ﬁ
The number of sharés of stock is: /000 :_EE% = -7
22 &
ARTICLE V INITIAL OFFICERS /DIRECTORS F“l_ o = fel
The name(s) and address(es): é FoR jn'CJ AzzgrE/N CET E}g —1 -
6F90 Lee st EEE N
Hollywoop, FL ;309‘1' =3
ARTICLE VI REGISTERED AGEN

The name and Florida street address registered agent are:

&ror j/iﬂ AzZgrEN
5870 tLee ST
ARTICLE VII INCORPORATOR 107y weol: fL 55029
The name and address of the Incorporator are:

6:0123:‘0 Azzcuzeln
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Huving been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this certificate, I hereby accept the appoimment as registered agent and agree to act in this capacity.” I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I am familiar with and accspt the

obl:ganons of my position ;:%ed agent,
\_//J?Zﬁd? A, 3-14-00

qlﬁnahrrmlameterp 1 Agent

 Date
Erorgr? Azzarelli _ g-)4-00

Date

Signatdre/Incorparator




