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ARTICLES OF INCORPORATION OF
WESTON A & M ENTERPRISE, INC

"I'he undersigned, for the purpose of forming a enrpoi:atiup under the Florida
Business Corporations Act do hereby adopt the following Articles of Incorporation:

ARTICLE 1
NAME

The name of the corporation is WESTON A & M ENTERPRISE, INC

ARTICLE I
OFFICES

The principa] place of business and mailing address of this corporation shall be:

866 SAN REMO DR.
WESTON, FL 33326 -

The corporation may have such other offices, either within or without the State of
Florida, as the board of directors may designate, or as the business corporation may

require from time to time.
ARTICLE 111
PURPOSE

‘T'he pencral purposes for which the corporation s organized are:

1. To engage in general services, including but not limited tv: REAL ESTATE
SALES.

2, To transact any other lawful buslness for which corporations may be
incorporated under the Florida Business Corporation Act.
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ARTICLE IV :
CAPITALIZATION AND SHARFS

The number of sharcs which the corperation Is authotized to issuc iz 1000 coramon -
sharer at 1.00 par value

ARTICLE V
REGISTERED AGENT

The uame and address of the inifial registered agent shall be:

AURA M. DE BIASE
866 SAN REMO DR.
WESTON FL., 33326

ARTICLE VI
DIRECTORS

The number of directars constituting the initial beard of directors is:

AURA M. DE BIASE
866 SAN REMO DR.
WESTON FL., 33326

(otf DG e

President, A M DB,

(Lelrtiboom g

‘Secretary, A M DB,
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ARTICLE YII
OFFICERS

The name and address of each officer is:

PRESIDENT
AURA M, DE BIASE
866 SAN REMO DR.
WESTON FL., 33326

SECRETARY
AURA M. DE BIASE
866 SAN REMO DR.

. WESTON-FL., 33326

The undersigned has (have ) executed these Articles of Incorporation this

23 dayof _Februavy 2000

Signnznrefl’mid ent

Covictitbee s

Signature/Secretary
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of section 6070501, Florida Statues, the undersigned
gorporation, organized undey the laws of the State of Florida, submits the following
statements in designating the reglstored office / regisiered agent, in the state of

Florida. : .
1. The name of the corporation 1s: WESTON A & M ENTERPRISE, INC

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

AURA M. DE BIASE
866 SAN REMO DR,
WESTON FL., 33326

W

Having been named as registered agent and to aceept service of process for the
above stated corporation at the place designated in the certificate, I hereby accept
the appointment as registered agent and agree to act in (s capacity. T further
agree to comply with the provisions of all siatues relating to {he proper and
complete performance ¢f my duties, and I am familiar with and accept the
oblgatlons of my position as Registered Agent.

Signature, A+ M. DE BIASE

-.u{

Dale____ 022201 .
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