T/ G
US CORPORATE FILING SERVICE

‘ (Rodtinstor's Narel
3320 S.W. 87 AVENUE
{Addross]
' MiAMI, FLORIDA (305)552-5973

(City, State, Zip) {Phone ¥)

DOO00S39 1 5001
DA LEA0--0105 013

GFFICE USE ONLY

TERESA ROMAN (TALLAHASSEE REPRESENTATIVE) |

: NUI\IBE!{(S) (il knvwn)

- ibucuur(sni ;]

tbocumunl ‘f-]

'(Docume'nt H =

__‘
B
f;cr;; Ll
D
Tt @
A —
[} [ il
Tigw =
e DR
'J'_"-{"“ P
R —r
m; iy
o= n
= oy

fCopormreretiitnn}
[Comporation Nome}
3. o
(Compotration Narne}
(Cotporation Namae)

“{Docunient 77

Pick up time _Zs 00

I‘E Walk in
E] _ ;Pllutoc_:op ¥

[ Maitout [ ] wilt wait

_ m Cetified Copy

D Cerlificale of Slntus

SR A D D

[Profit

Resignation of R.A., Officer/Director

NonProfit

. |Limited Liability

Change of Flegislgred Agent

Domestication

DissolutioryWithdrawal

Merger

Dther

EGIST

7 Foréién

Annual Repott

S
A0

Limited Pa}x{msh

Fictitious Name :
Name Reservation | oot /)\f
) }élemark
Other * ! l

CR2EQ31(9/92)

=

T o
2=
2 @
T o
_rT vy
o]

S ow
Ew e
C) x
Fali e
'nn-i

=
[ ]

= ™

FRERETEL TS kb7, 75

1311

S
|

i

1

Examiner's Initinls




FLORIDA DEPARTMENT OF STAT

Katherine Harris .
Secretary of State

September 13, 2000

LAZARUS
MIAMI, FL

SUBJECT: WEIT, INC.
Ref. Number: W00000022452

We have received your document for WEIT, INC.. However, the document has
not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, 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

one presently on file.
o

Adding "of Florida" or "Florida" to the end of a name is not acceptable. § 8
Please return the original and one copy of your document, along with a copy_@ e
this letter, within 60 days or your filing will be considered abandoned. [~} =
If you have any questions concerning the filing of your document, please é-afll e
(850) 487-6934. : =z
Loria Poole ' 5w

Letter Number: 600A0004844§ =

Corporate Specialist

Division of Corporations - P.O.BOX 6327 -Tallahassee, Florida 32314

2y

E
.

G3Aiz0




ARTICLES OF INCORPORATION

The undersigned incorporate(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopl(s) the folfowing Articles of
Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

NE

i

il
|
e

SOUTH FLORIDA STQRM_PROTECTION, INC.

1SV HY 1YL
VOO, S 2803
656 Hd 81 43800

ARTICLES II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

8700 SW 133°° AVENUE ROAD, SUITE # 109
MIAMI, FLORIDA 33183

ARTICLES il SHARES

The numbers of shares of stock that this corporation is authorised to have outstanding
at any one time is:

500 SHARES $ 1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

HENRY CHAVEZ _
8700 SW 133~° AVENUE ROAD SUITE # 109
MIAMI, FLORIDA 33183

"t
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ARTICLES V INCORPORATE(S)

The name and street address (es) of the incorporate(s) to these Articles of Incorporation
is (are):
HENRY CHAVEZ PRESIDENT, SECRETARY, TREASURER,

8700 SW 123%° AVENUE ROAD, SUITE #1089 DIRECTOR, AGENT
MIAMI, FLORIDA 23183

ARTICLE VI DIRECTOR (S)
The name(s) and street address (es) of the director(s) to these
Articles of Incorporation is(are):

HENRY CHAVEZ
8700 SW 133%° AVENUE ROAD, SUITE # 108
MIAMI, FLORIDA 33183

The undersigned incorporate(s) has (have) executed these Articles of Incorporation this
12™ _ day of SEPTEMBER , 2000

PRESIDENT , SECREIARY, TREASURER
DIRECTCR

~ SIGNATURE ) N - T - . — - =

SIGNATURE

Articles of Incorporation
Filling Fee - $35.00



CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE
SURSUANT TO THE PROVISION OF SECTION 607 051, FLORIDA STATUES, THE UNDERSIGNED
D SORATION, ORGANISED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS Tri-

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

The name of the corporation is:

SOUTH FLORIDA STORM PROTECTION, INC.

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

HENRY CHAVEZ _ _
(Name) ' ' : =

8700 SW 1337 AVENUE ROAD, SUITE # 109
(PO Box not acceptable) N S

MIAM!, FLORIDA 33183

(City/State/Zip) o : e e

Having been named as registered agent and fo 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 this 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
registered agent. '

%M %@ é’@
2L { ( 0o/128e &
HENRY CHAVEZ (Srmetiive) - Dad=T  Cs
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