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ARTICLES OF INCO RATIO:
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SEERVICE, OF E Inc.
The undersigned incorporator(s), for the purpose of
forming a corporation under the ¢eneral dCorporation Act,
hereby adopt(a) the following Articles of Incorperation.

' ARTICLE T NAMSE

The Nams of the corporation shall ba:

. B.T.E SERVICE OF FLORIDA, INC.
T

b he principal place of businesgs of this coﬁporation shall
[=H

7809 N.W., 72 AVE.
Medley, FL 33166

ARTICLE XX NATURE OF BUSINESS

This corporation- may engage in or transact any or all

lawful activities or business permitted under the laws of
the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE ITII CAPITAT STOCE

Aggregate number of shares of stock and ifs value that
this corporation is authorized to have outstanding at any
time is one hundred shares ( 100 J at $5.00 par value.
ARTICLE IV RM OF EXISTENC
This corporation is to exist perpetually.
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ARTICLE V_OFFICERS/DIRECTORS

The name(s) and strest address(es) of the initial
officer{s) and djrectors(s), if any, who shail hold office
the first vear of the corporation’s exlstence or until
their successor(s) is (are) elegted is {aze):

DIRECTOR/PRESIDENT LILIAN C,DOMINGUEZ

7809 NW 72 AVE
MEDLY, FL 33166

ARTICLE VI INCORPORATOR (S)

The name{s) and street addressi{es} of the Iincorporator{s;
te these articles of incorporation is (are}:

LILIAN C.DOMINGUEZ
780% MW 72 AVE
MEDLEY, FL  3316%

IN WITNESS WHEREOF, the undersigned incorporator(s) has
(have) executed the Articles of Incorporation this 12
day of October, 2,000.

Signature of incorporator (s}

(%Jw @wﬁﬂﬁ%

LILIAN C. (/bq@/usum




— hr———

ERTIFICATE OF DESIGNATION
REGISTERFD AGENT/REGISTERED OFFICE

Pursuant te the provisions of Sectien 607.325, Florida
statutes, the undersigned corporation, organized under the
laws of the State o¢of Florica, submits the following
statement in designating the registered office/ragisterad
agent, in the State of Florida.

The name of the corporation:
£.T7.5. SERVYICE OF FLORIDA, INC.

The name and address of the registerxed agent and office ie:

LILIAN C. DCMINGODEZ
7809 NW 72 AVE

MEDLEY, FL 331 p
g .
SIGNATURE: arn ,4( émy’«%__

TITLE: //)'/zég(g&{t v
DATE: / t}/’ 2/52)

HAVING BEEN NAMED TO ACCEPT SERVICE QF PRCCESS FCR THE
ABOVE STATED CORPORATICN, AT THE PLACE DESIGNATED IM THIS

CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CARPACITY, AND I

FORTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE CF MY

DUTIES, BAND ¥ ACCESRTCHE DUTIES AND OBLIGATIONS OF SECTICON
607.325 FLORLDA/STAFUTRS. .
SIGNATURE:[/ Virore ] .,1/ D eliuL. _
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