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ARTICLES OF INCORPORATION

QF

PROACTIVE VALET SERVICES CORPORATION

The undersigned., for the purpose of forming a corporation under the Florida
General Corperation Act. does hereby adopt the following articles of incorporation

ARTICIE |

The name of the corporation is _PROACTIVE YALFT SFRVICFS CORFPORATION,

Al il

The term of the exstence of the corporation is perpetual. The Incepltion date of
the corporation and the day it began operations s _DECEMRBER 7, 2000,

ARTICLE fil
The general purposes for which the corporation is fo conduct valet gng
limousine services.
ARTICIE IV

The: cgaregate number of shares of stock which the corporation Is authorized o
lssue is One Hundred (100).

ARTICIEY

The street address of the iniflal regisiered office and the principal placs of
business of the compeoration is 7700 Nordh Kendall Drive, Suite 405,

.. Miami. (EL_33186,
ang the name of the agent at such addrass is

: _Lorn teifman,
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ARTICLE V|
The number of directors corstituting the initial board of directors of the
corporation is WO [ 2 ). The name and address of the pearson/persons who is/are fo
setve as inifiol board are:

Name Address

GILBERT MARK {President) 1111 Brickell Avenue
Miami, FL 3313)

LORN LEITMAN (Director) 8120 SW 86 Terrace
Miami, FL 33156

. ARTICLE Vil
The name and address of ths person signing these arficles of incorporation is:

Name - Address

LORN LETMAN - 8120 SW 84 Terrace
Micitnd, FL 331564

Executed by the undersigned at Miomi, Miami -Dade County, Florida on this

™ day of __Derember .

O

LORN LEITMAN
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ACCEPTANCE BY REGISTERED AGENT:
Having been name fo accept service of process for the above named corporation ata
place designated in these Articles of Incorporation. | hereby accept to act in ihis
capacity, and agree to comply with the provision of Chapter 48,091, Florida Statutes,
relative fo kesping open said office for service of process,

ya -
7

f‘-—-—-" o

LORN LEITMAN

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE ):SS: .

Before me, the undersigned authority, personally appeared ALY 184 TAN 1o me
well  known fto be the person who execuled ihe foregoing ARTICLES OF
INCORPORATION and acknowledged before me, according o law, that he made and
subscribed the same for the purposes therein menfioned and set forth

IN WITNESS WHEREOF, | have herebnto set my hand and seal this (I_'m,.

day of __£efem Aer~ 2000,

Nofy Public, State of Florida, of Large
My Commission Expires:

- i e M e -z
CATHERINE CORTY 0 4
-y Public - Slgip of Fior W
+wrrission Expires Azy ¥ -k
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CERTIFICATE DESIGNATION (OR CHANGING) PLACE OF BUSINESS Ok DOMICIHE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED.

In pursuance of Chapter 407.34 Forida Stotutes, the following is submitte, in
complionce with said Act:

lawsof the State of . Flowida . wilh its principal office, as indicaled in the

First - That PROACTIVE VALET SERVICES CORPORATION desing to organize under the
arficles of incorporation af City of ._Mioml

County of _. . _Miami-Dade

. State of __ Floridy
hasnomed | _lomileitmgn

{(Name of Regisfered Agent
located at _77

ite 405 . .
City of Micimi . County of _. Miomi-Dade

State of Florida, as its agent to accept service of process within this state.,

%__ "

{MUST BE SIGNED 8Y DESIGNATED AGENT)

Having been named to accept service of process for the above stated corporation, at
place designated In this cerlificate, { hereby accept fo act in this capacity, and agree
fo comply with the provision of said Act relative to keeping open said office.

ACKNOWLEDGMENT:
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