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@ Joxn EN RIZES . INC.

Tha undersigned jincorpoxator (s), for the purpose of forming
a corporation undar the Florida Business Corporation Act,
heruby adopt{as) the following Articlaes of Incorporation.

ARTICLE I NAME

The name of the corporation shall bat

JOE ENT THE e
ARTICLE TY PRINCIPAL OFFICE

The principal place of business and mailling address of this
corporation shall be:’

JOB BALIAMO
3907 ¥W Z&" STRERT
COCONUT CREEW, PL. 330866
RRTICLE ITT CAPITAL STOCK
o }
Tha numbaer of sharapg of gtock that this corporation ia autharizag (,E;:r
to have sutstanding at any ona time is: = =he
— i
500 ANARES §_0.000) PAR VALUE — S
= gz -
ARTICLE IV INITTAL REGISTERED AGENT AND ADDRESH E’.: §Ei
Tha hame and address of the registered agent is;: = )
o 27 i
JOE BALSAMO i
350 ™ 3 ¥y
COCONTT FL. 33066

ARTICLE V INCORPORATOR(3)

Tho neme{s) and streat address(es) of the incexperator(s)
¢ thege Articles of Incorporation iz (ara):

JOE_BALAAMD
a N 22 E'T
COCONUIT CREEKR, FL (1

Tha undersigned has (have) executad these articlaeas of
Incorperation this 15TE day of MAY, 2002_
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CERTIFICATE &F DESIGNATION

REGIRTERED ACENT/REGISTERED OFFICE
Ehas

Pursuant to tha provisions of section 607.0501, Florida Statutes,
undexrzignad corporation, organized under tha laws of the State of
Floriah, osubmits .the following stztament in dealgnating the ragigtered

offica/ragistezad agent, in the gtatae of Floxida.

The namne of the corporation im:

1.
JOE C_EIT

Tha name and address of the registered agant and office is:

JOE _BALAAMD
3907 WNW 22’” STREET
- 33066
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SIGHMA
{corporat ﬁmr)
TITLE e
& o2~

DATE,

9if

HAVING BESN NAMED 2Ad REGISTEREY AGENT AND TO ACCEPT ZERVICE OFF PROCESS
FOR THE ABOVE NANMED CORPORATION AT THE PLACE DESIGNATED IR THIS
CBRRTIFICATE, I HEREBY AGCEPT THE ARPOINTMENT AS REGISTERED AGENT AND

T FURTHER AGREEZ TO COMPLY WITHE THE

AGRE®R TO ACT IN THIS CAPACITY.
PROVISIONS OF ALL STATUTES RELATING TO THEE PROFER AND COMPLETE
PERFORMANGE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEFT TEHE

OBLIGATICONE OF MY POSITICON AZ REGISTERED AGENT.
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STENATURE ;
O ST/

DATE

caBC—& T=Ablld

HOZEO 10 R9S

EB/EA T d BLLE WS SOE - :




