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Septenber 1, 2000
FAS-T

r

SUBJECT: M.M.I. CCORP.
REF: W00000021573

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavailable since it iz the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the cne presently on file.

Adding *"of Florida" or “Florida" to the end of a name is not acceptakble.

THE CONFLICT IS MMI OF FLORIDA, INC. DOC #P98000103025,

(8503 487-6%31.

Backy McEnight FAY Aud. #: BHOCOD0046044

’ 1f you have any further questions concerning your document, pleage call
! Document Specialist Letter Number: 400RA00046722

Thvision of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32814
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ARTICLES OF INCORPORATION
QF

ROMA CITESERVICES, CORP.

The wundersigned incorporatror{s). for the purpose of
forming a corporation under the Florida General
Cerporation Act, heteby adopi(s) the following Articles

of incorporation. .
ARTICLE | NAME o

The name of the corporation shall be: powa crrzservices, core.

The principal place of business of this corporation shall
be: 17815 sW 10th Court, Pembroke Pines, F1 33019.

ARTICLE || NATURE OF BUSINESS _
This corporation may engage in or tfransact any or all
lawful gactivities or business permiftted under the laws of
the United States, the State of Florida, or any other
state. country, territory or nation.

ARTlCLE il CAPITAL STOCK
The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding
at any one time is: 100 shares @ $1.00 par value.

| ARTICLE [V TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS . o
The name(s) and sfreet address(es) of the initial officer
(s) and director(s), if any. who shall hold office the first
year of the corporation’s existence or unj;g, fheir

R‘

successor(s) is(are) elected. is(are): ,‘:;;- 3
> 8
Maria Elena Puccio {President) ] == o -
17815 SW 10th Court, Pembroke Pines, Pl 33029. 2y &4 =
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ARTICLE VI INCORPORATOR(S)

The nome(s) and street address(es) of the incorporator
(s) to this articles of incorporation is{are):

Maria Elena Puccio
17815 sw 10th Court
Pembroke Pine=s,; Fl 33029.

IN WITNESS WHEREOQF, the undersigned incorparator(s)
has (have) executed these Articles of lncorporation
ThiS. Sth- : dCiy of September 2000

Slgnature(s) of Incorporator(s)

/v feced
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFF(CE
Pursuant to the provisions of Section 607.325, Florida
Stfatutes, the undersigned corporation, -organized under
the laws of the State of Florlda, submits the following

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

1. The name of the corporation:
ROMA CITISERVICES, CORP.

2. The name and address of the registered agent c:md
cffice is:

Maria Blena Puccio

17815 SW 10th Court >4 S
S O
(PO BOX NOT ACCEPTABLE) %j 8 .
Pembroke Pines, F1 33029 oB o T i
(CITY/STATE/ZIP) LSS
g I T
cD-—" -1
2P - _
( 2 Smoa
, v W
SIGNATURE ’
TITLE
DATE — 8500

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. |

HEREBY AGREE TO ACT IN THIS. CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325, FLORIDA STATUTES,
SIGNATURE W’ %&M -

: DATE .. 9-5-00
HODO00046044 4 '




