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SURJECT: PARELIS, INC.
REF: WO01000017311

We received your electronically transmitted dosument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

List the registered agents name in the articles.

If you have any further questions concerning your document, please call
{850) 245-8057.

Neysa Culligan FAX Aud. #: H01000084827

Deocument Specialist Letter Number: 601200043699
RHew Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator (s}, for the purpose of forming a comora{ion under the
Florida Ganeral Comporation Act, hereby adept(s) the following Articlas of incorperation.

ARTICLE | NAME

; ovet]

e : . S =
Tha name of the corporatién shall be;  PARELIS, INC.  + =2 =
' ' 2z N &
The principal place of business of this corporation shall be: p?’;;i .=
9625 NW 1St COURT,HNO,305 o7 F 9

‘ PEMPROKE PINES, FL 33024 oz '
_ARTICLE It NATURE OF BUSINESS 2 =

This corporation may engage in or transact any os all lawful activities or business

perittad under the laws of the United States, the State of Florida, or any other state,
country, territory or nation. ’

ARTICLE il CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one ime is: '

. 100 SEARES @ $10.00 PAR VALUE
ARTICLE IV TERM OF EXISTENCE

‘This corporation is to exist porpetually,

ARTICGLE V OFFICERS DIRECTORS

The name (s) and street address (s} of the initial officer (s} and director (s), if any, 75‘,_
who shall hold offico the first year of the corporation’s existence or untit their Fo
succassor (s} is (are) elected, is {are):

o

REEECA RENGIFO DE LANDINEZ
9625 NW tst CODRT, No. 305
FEMBROKE PINES, PL 33024

FRESIDENT
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The name (s) and strect address {es) of the incarporator {s) to this articles of
incorporation is {are):

kEEECA RENGIPO DE LANDINEZ
9625 NW 1st CODRT, No. 305
PEMBROKE PINES, FL 33024

IN WITNESS WHERE OF, the undersigned incorporater (s) has {have) executed
these Articles of Incorporation this ___ 24+h dayof guLy  xi39%2001

Sigmmrporatm (s)
k.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant ko the provisions of Section 607.325, Florida Statutes, the undersigned

corporaticn, organized under the laws of the State of Florida, submits the following

statement in designating the registered officelregistercd agent. in the State of
Florida.

1. The name of the corporation:

PARELIS, INC.

2. The name and address of the registered agent and office iS:REBECA RENGTFO DE

9625 NW 1st COURT, No. 305

{P.0. BOX ROT ACCEPTABLE)
PEMBRORE PINES, FL 33024

SIGNATURE »

TITLE

PRESIDENT

DATE

7/24/01
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABCOVE
STATED CORPORATION, AT THE PLACE DESIGNATED iN THIS CERTIFICATE,
| HEREBY AGREE TO ACT IN THIS CAPACITY, AND t FURTHER AGREE TO
COMPLY WHIT THE PROVISIONS OF ALL STATUTES RELATIVE TC THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.
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'SIGNATURE. &

DATE

7/24/01
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