 Pooomotll 2.3t

{Requestor's Namse)

(Address)

{Address)

(City/State/ZipfPhone #)

rekur [Jwar ] man

{Business Entity Name)

{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Cfficer:

{Office Use Only

|

900008484909

10722/ 02~-01038-~002  ##87. 50

Hy TVl
134335

e

IERE

§°335%
200 Ad¥

14
1

LIULIVEE

|

R
aq9 R 1£ 10 20

U il




TRANSMITTAL LETTER

Department of State
Division of Corporations
P, O. Box 6327
Tallahassee, FL. 32314

SUBJECT: / {éﬁ -
R 0 -MU

-

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Ogro00 D875 0 $78.75 A $87.50
Filing Fee Filing Pee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: -
aroe § Printed or
Address 4
L 330,
- ty, Statd & Zip )

(95 4/) 3407597

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 23, 2002

ODETTE LARQUCHE-HERSHKOWITZ
8429 FOREST HILLS DRIVE

SUITE 104

CORAL SPRINGS, FL 330865

SUBJECT: ODELARO DESIGN, INC.
Ref. Number: W02000030515

We have received your document for ODELARO DESIGN, INC. and your
check(s) tolaling $87.50. However, the enclosed dacument has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please retum 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 concerming the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 702A00058560
New Fifing Section

Division of Corporations - P.O. BOX 6327 —Tallahasseeﬂ,} E‘lorida 32314



. .=
“ARTICLES OF INCORPORATION
In compliance witlt Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI ___NAME FILED
The name of the corporation shall be: 02 OCT 31 M 8 48
ODEMRQ DESI,Q,U, ];UC—— SECRETARY OF STATE

- TALLAHASSEE, FLORIDA
ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

8425 Foeesr fHius De., Soite /G‘/I O o Srejvss, FL 33065

ARTICLE IIT _PURPOSE
The purpose for which the corporation is orgamzed is:

Vesien & Feopucriod oF [Ueapamie HAer A towe Fasuion Frovocrs

ARTICLE IV SHARES
The number of shares of stock is:

/

ARTICLE. V INITIAL OFFICERS/DIREC TORS fopti(malj
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Obere  [Azgucie - HERsHKow IT=Z

§429 Fowest Hius De. Svire [of

CorAc Speiyss, FL 3306S
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Overre [ ARgucHe - HeERSHoWITZ

FHRT FokesT AHus Dr., Soire odf

Corar Spgiss | FL 33045
*)Hun**#***#t*********#****#**#*###***********#*t*******t**h**t******#*t**#**#******#*****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
oertgﬁmze, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

//l e A

} efRﬂgxstered Agent - - Date

l/- ElV A, /1.//1

ignat eflncorporator ' ' Date




