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ARTICLES OF INCORPORATION
.- : FOR
T SQUARE ONE ENTERPRISES, INC.

The undarsigﬁed incarporators, for the purpose of forming a corporation under the Florida Business
“omoretion Act, hersby adopts the following Articies of Incerporation.

ARTIGLE |
“The name of the corporation shall bo: SQUARE ONE ENTERPRISES, INC.
. &_RTIQLE il

The principal place of business and malling address of this comporation shall be: 698 N.W. 2™
Terrace, Pembroke Plnes, Florida 33028 (Tel # [854] 4421 836)

ARTICLE W

The number of sharoes of stock that this corporation is authorized to have cutstanding at any one time is:
20,000 Shares

ARTICLE IV T Q .
e
Tha name and addrass of the initial Repiatered Agent is: :2_?"?\ z
' > ';2 =
J. LESLIE WIESEN 22 8 0
20211 N.E. 10® PLACE TS 2o
MIAM, FLORIDA 33179 ek
> @
ARTICLE V 5T g

The rame.& street addross of the Incorporators to these Articles of Incorporation are:

WILFRED GELIN
398 N. W. 172"? TERRACE
PEMBROKE PINES, FORIDA 33028

The undevsigned incoiporators have executed these Articles of Incarporation this 22™ day of April,
W2,

By
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

= RUVANT TO THE PROVISIONS OF SECTION 607.0501 OR 817.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED LINDER THE LAWS OF THE STATE OF FLORIDA,

~ SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/
RESGISTERED OFFICE, IN THE STATE OF FLORIDA,

1. The name of the corporation is: SQUARE ONE ENTERPRISES, INC,

2. The name and address of the Registerad Agent and office is:

J. LESLIE WIESEN
] 20211 N.E. 10" PLACE
MIAM!, FLORIDA 33179

“aving boen namad as registered agent and 1o accept service of process for the above stated
seisorztion gt the place designated in this certificate, | heraby accept the appointment as registered
agant and agree to act in this capacity. | further agree to comply with the provisiona of all statutes
relating to the proper and complete parformanca of my duties, and | am farmiliar with and accept the
obligations of my pogition as registered agent.

~ LESLIE WIESEN
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