- Ppj00cogrS

CT CORPORATION SYSTEM

<,
-~
CORPORATION(S) NAME s A
Tl 8 <
rallr = 5 (
- Zo 2 o
SMD Enterprises of Florida, Inc. T T O
- : T
0 ke -
' —— - - =T U2
. @
T
)/‘/"4\ F
v
=
T2 I8 -
Te. . oD
ore & F3im
Bt ';,:::-—‘: N w
- SEa—> oitm
<= D e
— o= o E5EE -
-2 = Zal
( x) Profit Incorporation () Amendment () Merger Cm oy gi_‘*
() Nonprofit _ _ _ . = 2 =T
() Foreign () Dissolution/Withdrawal () Mark
_ () Reinstatcmﬁ:p; o
() Limited Partnership () Annual Report () Other =
() LLC () Name Registration () Change of RA
_ () Fictitious Name _ (uce
(x ) Certified Copy () Photocopies ' (x) CUS -
{ ) Call When Ready () Call If Problem () After 4:30
(x) Walk In ()} Will Wait (=) Pick Up
() Mail Out _
Name 8/31/01 Order#: 4761522
Availability
Document
Examiner Ref#:
Updater )
Verifier
W.P. Verifier Amount: §

SO s eSS Y aH——4
-85/ 0101033010 .~
gpguxlT S0 skeEelT, S0 ‘)B’
M

660 Eest Jefferson Street
Tollahassee, FL 32301 %
Tel. 850 222 1092

Fax 850 222 74815

. v
A J.BRYAN §FP -5 200 %}5 ? ‘
A CCH LEGAL INFORMATION SERVICES COMPANY




FLORIDA DEPARTMENT OF STATE i .

Katherine Harris ' ' T
Secretary of State : _

August 31, 2001

CT CORPORATION SYSTEM

r

SUBJECT: SMD ENTERPRISES OF FLORIDA, INC.
Ref. Number: W01000020422 -

We have received your document for SMD ENTERPRISES OF FLORIDA, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878. '

Alan Crum
Document Specialist Letter Number: 701 A00049718
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Iy A'\Q
ARTICLEI _ NAME S , S 5‘0
The name of the corporation shall be: gf L Ty
\f-JD Enterprises of Florida, Inc. E@;ff,figif"’/-ﬂ_ %6)
Captr, %
ARTICLE II___PRINCIPAL, OFFICE ) . . < 2
The principal place of business/mailing address is: <

1220 SW 35th Ave., Suite C
Boynton Beach, FL 33426
ARTICLE IlI PURPOSE

The purpose for which the corporation is organized is: to
which Coxrporations may be organized under the

engage in any lawful act or activity for
Florida Business Corporation Act.

ARTICLE IV SHARES .
The nmummber of shares of stock is:

200 shares, no par value B

ARTICLE V__INITIAL QFFICERS/DIRECTORS {optional) .
The name(s), address(es) and title(s):

Vincent J. Dinino, Jr.
90 Oakecrest Drive
Rochester, NY 14617

Director, President, Secretary & Treasurer -

ARTICLE VI _ REGISTERED AGENT o
The name and Florida street address of the registered agent is:

Susan Gallacher
1220 SW 35th Ave., Suite C
Boynton Beach, FL 33426

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Mary A. Mastin

Woods Oviatt Gilman LLP o

700 Crossroads Building, Two State Street

Rochester, NY 14614
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Huving been named gs registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I a Uiar with and accept the gppointment as registered agent and agree to act in this capacity
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Signature/Registered Adent /Date ’
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