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SUBJECT: NORMAN-EACOPINO INCORPORATED
: {(Proposed corporate name - must in¢lude suffix}
EBEHBEJEﬁS&EELEEiﬁﬁafj*“?
~OLA T O -0 T84
o ERERTE. TS kTR, 7T
Enclosed Is an original and one (1) copy of the articles of incorporation and a check
for : A
[J$7000 § [ 7875 [] $122.50 [J$131.25
Filing Fee Filing Fes Filing Fee Filing Fea,
& Certificate & Certified Copy Certified Copy
L & Certificats
FROM:

NORMAN YACOPINO
Name {printed or typed)

4280 nNw 74 ST
Address

coconurT CREEK, F1, 33073
City, State & Zip

{954) 415.2317

Daytime Telephone number

NOTE: Please provide the original and one co
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Py of the articles.
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ARTICLES OF INCORPORATION

e
;

Y

Y 7
)
The undersigned incorporator(s), for the purpose of forming a corporationnder the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE |
The name of the corporation shall be:

NAME

NORMAN YACOPINO INC

ARTICLE Il PRINCIPAL OFFICE
4280 NW 74 ST.

{ The principal place of business and mailing address of this corporation shall be:

+

1%

COCONUT CREEK,

FL. 33073

ABTICLE M _____SHARES
The number of shares of stock t
any one time is: 1000

hat this corporation is authorized to have outstanding at

\/ RTICLE IV INITIAL RE

EE
NORMAN YACQPINO
4280 NW 74 ST

ISTERED AGENT AND DDRE
The name and address of the initial registered agent is:

COCONUT CREEK, FL’

33073
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ARTICLE YV INCORPORATORI(S)

The namels} and street address(es) of the incorporator(s) to these Articles of Incorpora-

tion is{are):
NORMAN YACOPINO
4280 NW 74 ST
1} COCONUT CREEXK, FL 33073

{

j' The undersigned incorporator(s) has({have) exe

/ 5 - day of ’SAMMV‘l

cuted these Articles of Incorporation this
20l
22 .

Q Sighatare |

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG]STERED OFFICE

ON 607.0501 or 617.0501, FLORIDA
UNDER THE LAWS

PURSUANT TO THE PROVISIONS QF SECTI
ORPORATION, ORGANIZED
ITS THE FOLLOWING STATEMENT IN DESIG-
HE STATE OF

STATUTES, THE UNDERSIGNED C
OF THE STATE OF FLORIDA, SUBM
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN T

FLORIDA.

NORMAN_YACOPINO INC

1. The name of the corporation is:

2. The name and address of the registered agent and office is:
g
L&
NORMAN YACOPINO INC I
-.-i
{Name) L=
L=
4280 NW 74 ST =
s
(P.O. Box not acceptable) %‘%’
Srri
COCONUT CREEK, FL 33073
iCity/State/Zip}

ervice of process for the

82:] Hd 81 8 1o

istered agent and to accept service
certificate, | hereby accept
g

Having been named as reg ! cepl
above stated corporation at the place designated in this
the appointment as registered agentand agree to actin
to comp!}/ with the provisi

my duties, and {

‘ this capacity. I further agree
fating to the proper and complete pertfor-

jons of all statutes re . ¢
am familiar with and accept the obligations of my position

mance 0
as registered agent.
/\I\WMM%@N“D s zeen
{Sighaturg) \ ! { (Date}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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