'00T-25-2000 08:17 PH DAVIDSILVERMAN 947 b823 P. 01

Division of Corporations

Pooooo 100301

Florida Department of State
Division of Corporations’
Public Access System
Kathetine Hareis, Scoretary of Stale

Page 1 of 2

Flectronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H00000055994 8)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 5o will generate another cover sheet.

To —
Division of Corporations T O
. . - ; — O
Fax Number : (8501922-4001 - S
. | 25 8 1
Froms: . e e )
Account Name : DAVID SLLVERMAN, ESQ. PSRN o T,
Acaount. Number @ 119590000080 @y G
Phone : {30L)947=-5827 Mo =
Fax Number 1 (9h4}A%6="19Y"T o= b
—un =
AN -
D o g
Sm
>

FLORIDA PROFIT CORPORATION OR P.A.

Menca Incorperation

{Certificate of Status [ o 1
[Certified Copy [ o ]
[Page Count | A
Estimated Charge

Ty vl e - —————

M Cullinan ST O B anhn



00T-25-2000 09:18 PH DAVIDSILVERMAN

947 5823 P. 02

H0o00 55994

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopi(s) the following Articles of Incorparation,
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ARTICLEI NAME -
The name of the corporation shall be;

Menco Incorporated
ARTICLE Bl PRINCIPAL OFFICE S, o
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The principal place of business and maiiing address of this corporation shall be: zz S 8
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3137 Lambath Rd. Tp — =
Orlando, FI. 32808 oz -
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ARTICLE III SHARES

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

160
ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered apent is: |
Avalon Marquis
5819 Holmes dr.

Orlando, Fl. 32808
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ARTICLEV__INCORPORATOR(S)

:l.‘he name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are);

Avglon C. Marquis
3137 Lambath Rd.
Orlando, Fl. 32808

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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Notarization is not required.
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ARTICLE VI DIRECTOR{S) OFFICER(S) SHAREHOLDER(S)

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

Yvonne Mendez

3137 Lambath Rd.
Orlando, Fl, 32808

Michael Soares
3137 Lambath Rd.
Orlando, Fl. 32808

Avaton C, Marquis
5819 Holmes Dr,
Oslando, Fl, 32808

The name(s) and street addresses of the officer(s) are;
Avalon Marquis, President
5819 Holmes Dr.
Orlando, FI, 32808
Yvonne Mendez, Vice President
3137 Lambath Rd.
Orlando, Fi. 32808
Ann Surjan, Secretary

1135 Roger Babsor Rd.
Oriando, Fl. 32808

The name(s) of the shareholder(s) are:

Yvonne Mendez {50 shares)
Michael A. Soares (25 shares)

Avalon Marquis (25shares)
3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. 'The name of the corporation is:
Menco Incorporated

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

Avalon Marquis
3819 Holmes Dr,
Oriando, F1. 32808

Having been named as registered agent and to accept service of process for the above stated
corporation at the place desipnated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes rejating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as repistered agent.
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