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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 7, 2000

BRADLEY GROSS
8901 SPRING TREE LAKES DR.
SUNRISE, FL 33351

SUBJECT: FIVE STAR SERVICES ENTERPRISES
Ref. Number: W00000026680

We have received your document for FIVE STAR SERVICES ENTERPRISES
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 000A00057761
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. _ ARTICLES OF INCORPORATION
" Five Star Services Enterprises rvc.
The undersigned incorporator does hereby make, subscribe, file and acknowledge these Articles of

Incorporation for the purpose of organizing a corporation under the Florida General Corporation Act.
| ARTICLEL " 0 o
o - P
The name of this corporation shall be: . ~ & 2
L . . B - - T ""‘ G
~ Five Star Services Enterprises iNc. =2 <= 7T
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. ARTICLE NI SR
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GENERAL NATURE OF BUSINESS

, =3
The general purpose for which this corporation is organized shall be to engage in aﬁyp@wfuf_:
activity or to transact any lawful business for which a corporation may be incorporated undstthe Florida
Generat Corporation Act.
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ARTICLE II
AUTHORIZED SHARES
The total authorized capital stock of this corporation shall consist of 5,000 shares of Common
Stock, par value $1.00 per share,
ARTICLE IV
CAFITAL TO BEGIN BUSINESS
The amount of capital with which this Corporation will begin business shall be determined by the
initial Board of Directors.
_ARTICLE V

TERM OF EXISTENCE

This Corporation shall exist perpetually.
ARTICLE Vi

" ADDRESS OF AGENT AND REGISTERED OFFICE IN THIS STATE

The street address of the initial registcrelfi agent and principal office of this Corporation in the State
of Florida is 8901 Spring Tree Lakes Blvd., Sunrise, Florida, 33351, and the initial registered agent of the

Corporation shall be Bradley Gross. 45¥-46/-2692

— ARTICLEVHLT =~
' DIRECTORS - -~
This Corporation shall not have less than bne {1) Director.



ARTICLE VIII
INITIAL BOARD OF DIRECTORS

The name and street address of the initial members of the Board of Directors are:

Bradley Gross

8901 Spring Tree Lakes Boulevard
Sunrise, FI. 33351
934 " qui-36TN
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ARTICLE IX
INCORPORATORS
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Bradley Gross

8901 Spring Tree Lakes Boulevard
Sunrise, FL. 33351
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In witness whereof, the undersigned subscriber has executed these Articles of Incorpo%’z;tion
day of /Y Y Empae. ,2099 o
= > B/ e
%
P
STATE OF FLORIDA a o
a
COUNTY OF BROWARD a

I hereby certify that on this day before me, a Notary Public duly authorized in the State and County

named above to take acknowledgments, Bradley Gross, appeared to me known to be the person described as
incotporator and who for the purpose therein set forth.

WITNESS my hand and official seal in the Cgunty and State named above thissas day of
Ao/ 2099,

{Notarial Seal)

NOTARY Puyt (/
m Hit, } NANCY MAGUIRE

_ . : S . MY COMMISSION # GC 936134
THE UNDERSIGNED, named as the registered agent in Article VI of : Hic S: Saptember 2, 2004
Incorporation hereby consents o act as such regisiered agent. BT

Bonded Thru Notary Publc Undanweitars




