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CERTIFICATE OF INCORPORATION
OF

The undersigned subscribers to these articles of incorporation hereby associate themselves together
16 form a corporation under the laws of the State of Florida.

NAME

—

The name of fhis corporation is INDIGO FULL SERVICES, INC.
ARTICLE I

GENERAL NATURE OF BUSINESS

The cotporation may engage in any agtivity or pusiness pemnitied under the laws of the United States

and of the State of Florida.
ARTICLE I

CAPITAL STOCK
The maxinnum number of shares of stock that this corporation is authotized to have outstanding at

any one time is 100 shares of common stock having 2 norinal or par value of One (31,00} Dollar per
share. All said shares shall be payable in cash, property, Tabor or sorvices at 2 valustion to be fxed

by the Board of Directors al a meeting called for thal purpose, Property, lubor or services may be
purchased or paid for with capital stock at a just valuation to be fixed by the Board of Directors.
ARTICLE IV
INITIAL CAPTTAL

The amount of capital with which this cotporation will begin business is not less than $300.00.
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ARTICLE VI
ADDRESS

The initial office address of the principal office of this cotporation in the State of Florida is 2977 nw
103" Lane, Coral Springs, FL 33065. The Board of Directors may from. time to time move the
principal office to another address in Florida.

ARTICLE VII
DIRECTORS

This corporation shall have not less than one direstor; however, the number of directors may be
increased or diminished from time to time by By-laws adopted by the stockholders, but shall never
be less than one.

e T

INITIAL DIRECTORS AND OFFICERS

The names and post office addresses of the members of the first Board of Directors and the {nitial
corporate officers is:

Officser Name Address
President/Secretary Yelka Mikoljt 2977 NW 103" Lane
Corat Springs, FL 33065
ARTICLE IX
SUBSCRIBER

The name and post office address of the subscriber of these articles of incorporation, the number
of shares of stock thas he agrees to fake and the value of the consideration therefore is:

Name Address Shares Consideration
Yeitka Mikolii 2977 NW 103“ Lane 100% $100.00
Coral Springs, Fi- 33065
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ARTICLE X
AMENDMENT

These artictes of incorpotation may be amended in the manner provided by law. Every amendment
shall be approved by the Board of Directors, proposed by them to the Stockholders, and approved at
a stockholders' meeting by two thirds of the stock entitled to vote thereon, unless 2l thedirectors and
all the stockhelders sign a wrilten statement mani festing their intention that a certain amendment of

these articles of incorporation made.
ARTICLE XI
REGISTERED OFFICE AND REGISTERED AGENT

That Indigo Full Services, Inc., Gesiring to organize under the laws of the State of Florida, with its
principal office a5 indicated in the Articles of Incorporation at the City of Coral Springs, the County
of Broward, State of Flotida, hereby designates Yelka M ikolji, as registered agent, to accept services
within the State. The registered office of the corporation shall be 2977 NW 103" Lane, Coral

Springs, FL 33065.

ARTICLE XTI
INCORPORATOR

The name and street address of the incorporator is:

NAME ADDRESS
Yeika Mikolji 2977 N'W 103" Lane,
Coral Springs, FL, 33065

WITNESS the hand and seal of the incorporator in Broward County, Stste of Florida, this
Q..-_day of ¢ , 2000,

;bgs7@gg§3
Yelka Mikotii
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
POMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

In compliance with Scetion 48,091, Florida Statutes, the following is submitted:

F{RST: That Indigo Fuil Services, Inc., desiring to organize or qualify under the laws of the
State of Florida, with its principai place of business at the City of Coral Springs, State of Florida, has
named Yelka Mikoli, as its Agent 10 accept service of process within Florida.

Having been named to accept service of prosess for the above stated corporation, at the place
designated in this certificate,

1 hereby agree to act in this capacity, and I further agree 1o comply wih
the pravisions of all statutes telative to the proper and complate performance of my duties.

e Wb

Yeiks Mikotji, Prasident] ] -
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CERTIFICATE OF DESIGNATION
REGISTERED OFFICE/REGISTERED AGENT

Pursnant (o the provisians of Section §07.0501, Florida Statutes, the undersigned corpotation,
organized under the laws of the State af

Florida, submiits the following staiement in designating the
registered office/repistered agent, in the State of Florida

=
o =
1. The name of the corporaticn is Indigo Full Services, Inc, < %‘,‘%
B =8
s
2. The name and address of the registered ageat and office is: :,-..E _ﬂ{é m
Yelka Mikolji = 320
2977 NW 103rd Lane s 2¢
Coral Springs, FL 33065 g g';

3

R Y

Velka Mikolf, Prefdent { ]

Datc: WC)

Having been named as registered agent and to aceept service of process for the above stated
gorporation at the place designated in this certificate, I herchy accept the appointment 2s Registered
Agem and agre¢ to act in this capacity. I further agree 16 comply With the provisions of al] statutes
retating to the proper and complete performance of my duties, and Lam firniliar with and accept the
obligations of my position as registered agent.
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