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ARTICIES OF QIEEQORPORATIOH

STACY, INC.
The undersigned <incorporator(s),

-
B

] for the purpose of forming a
corporation under the Florida Ceneral Co i
adopt(s) the following Article of I rparation Act, hereby

ncorporation.

ARTICLE I NAME
The name of the corporation shall be: STACY, INC. The p
place of business of

Avenue, Miami, Florida 33136

ARTICLE IT NATURE OF BUSINESS

This corporatign may engage in or transact any or all lawful

activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,
territory or nation.

ARTICLE ITI CAPTTAL STOCK

The aggregate number of shares of stock and its par value that

this corporation is authorized to have outstanding at any one time
5.

100 Shares
at
$£1.00 par share

335

ARTICLE IV TERM_OF EXTSTENCE
This corporation is to exist perpaetually. e
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Prepared hy: S
Paralegal Free1ancin?, Inc. >
3121 Ponce De Leon Blvd
Coral Gables, FL 33134
{305) 567-1113
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RTY CERS_AND DIRECTORS

The name(s) and street address(es) of the initial officer(s), who
shall hold office the first year of the corporation's existence or
until their successor(s) is (are) elected, is (ared:

Anastasia Bolke
President / Treasurer
Vice-President / Secretary
1538 NW 3rd Avenue
Miami, Florida 33136

ARTICLE VIT INCORPORATOR(S)

The name(s) and street address(esg of the Incorporator(s) to these
articles of incorporation is (are):

Anastasia Boike
4320 NW 135th Street
Miami, Florida 33136

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)

executed theﬁe A('u dles of Incarporation this , a0 day of
@t\ N

STATE OF FLORIDA )
COUNTY OF DADE D]
THE FOREGOING instrument, was acknow‘ledgea and sworn to before me

this .0 ,day of April 2001 by Awesrasa Twe of Miami,
Flarida.

} Personally known by me .
E'a Produced YFE?, Arige, ievag e

ary Puptic/
My commission expires: eal:’ [
v/

_— dibD I3 EF:¥T 1B82-FB-ddd



Pa°d PLOL

[

~

H 01000034006

CERTIFTCATE DESTGNATING

ISTERED AGENT/RE RED OFFICE

Pursuant ta the provisions of Section 607.325, Florida Statures,
the undersigned corporation, crganization under the Laws_ of the
State of Florida, submits the following statement in designating
the registered of'ﬁce/reg':stered agent, ‘in the State of Florida,

1. The name of the corporation is: STACY, INC.
2, The name and address of the registered agent and sffice is:
Anastasia Boike

1538 NW 3™ Avenue
Miami, Florida 33136

%na%tas?ta _mtke 4 Agent
itle: Registered Agen
Date : Y-23-Cl

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THE CERTIFICATE, I
HEREBY AGREE 7O ACT IN THIS CAPACITY, AND I FURTHER ACREE TO
COMPLY WITH THE PROVISION OF ALL ,STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTLES, AND I ACCEPT THE DUTIES AND

Date: -3 -0 [.

——i
Zo o
e
Ho01000034008 53 =
=2 =z N
nd 1 =
iR
ez M
= Py U
f vy
i
Sm o
o
PB/PB'd  BLS THS SOT RIOD BNTT EP:pT  TOBE~bB-Ndd



