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ARTICLES OF INCORPORATION

The undersigned incerpeorator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt (s} the following Articles of Incorpoeratioen.

ARTICLE I NAME

The name of the torporation shall be:

Fei0ay ‘BuTEPRSES, NC,

=
S =Zu
ARTICLE IT PRINCIPAL OFFICE = &3
o =5
The principal place of business and mailing address of this &L REm
corporation shall be: S
£ 3R/
= %%}
100 MUTINY LANE # 104 : o =4
MERRITT ISLAND, FLORIDA 32052 = E

ARTICLE IIJ SHARES

The number of shares of stock that this corporation is authorized
Lo have outstanding at any one time iss

100

ARTICLE IV INITTIAL REGISTERED AGENT AND STREET ADDRESS
CREAUE 1L  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

STANLEY C. LIMANOWSKY
100 MUTINY LANE §# 104
MERRITT ISLAND, FLORIDA 32952

{ oooosn 135988 )
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ARTICLE ¥ INCORPORATORIS)

The name (s) and strast address {as) of the incorporator{s) to
these Articles of Incorperation is{are):

STANLEY C. LIMANCWSKI
100 MUTINY LANE # 104
MERRITT ISLAND, FLORIDA 32952

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

&7 day of _Mascdn . 2000

X ﬂé?jézvd%j e ;{qummvhhsk4f

Signature

Notarization is not required.

( Hovo0005135 988 )



MAR-30-00 THU 11:55 AM  NOVA UNIVERSITY FAX:954 267 3967 PAGE 4 :
(hovoons 3 IR

ARTICTLE VI DIRECTOR (S} OFFICER{S} EHARBHOLDER (8]

The name(s) and street address{es) of the directar(s) are:

STANLEY C. LIMANOWSKI
100 MUTINY LANE # 104
MERRITT ISLAND, FLORIDA 32952

The name{s) and street addresses of the officer(s) are:

STANLEY C. LIMANOWSKI, PRESIDENT
100 MUTINY LANE # 104

MERRITT ISLAND, FLORIDA 32952

The name({s) and street addresses of the shareholder(s) are:

STANLEY C, LIMANOWSKI (160)
100 MUTINY LANE # 104

MERRITT ISLAND, FLORIDA 32952

CHovoosnt3Ses)
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CERTIFICATE OF DESIGNATION OF RECISTERKD AGENT/REGISTERED OFFICE
PURSUART TO THE PROVISIONS OF SECTION 6507.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATICN, ORGANTIZED UBDER THE LAWS QF THRE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERRED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

FRIDAYy ENTERPRISES,IDNC.

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

STANLEY C. LIMANOWSKI
100 MUTINY LANE # 104
MERRITT ISLAND, FLORIDA 32952

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designatead
in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes raelating to
the proper and complete performance of ny duties, and I am
familiar with and accept the obligations of my position asg
tagistered agent.
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Notarization Is Not Required
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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