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FLORIDA DEPARTMENT OF STATE
Bmith

Jim
Sacratary of Siate
Dacanber 10, 2002

BUSINESS WORLD TRANSACTIONS, INMC.

r

SUBJECT; NEWSTYLE, CORP. ' -
REF: WDZDOOD34657

#a received your slectronically bransmitted document. However, the
document has not baan filed. Please make the following corrections and
refax the complete document, including the eleatronic £iling cover sheet.

The name designatad in your document is unavailable since ib is the same
a8, or it is hot distinguishable from the name of an axisting entity.

Pleage salent a new nama and make the correction in all approprizta
placas. One or more major werds may be added to make tha nama
distinguisbiable from the one presantly on £ila.

Adding *of Florida" pr "Fleorida” to the end of X name is not acoaptable.
THE CONFLICT IS5 V{9066

If vou hava any furthar questions cohcerning your document, please call
{850) 245-5£327. -

Tracy Smith FAX Aud. #: H0ZDDD225350

Document Specialist Letter Number: 402A00065406
Naw Filing Saction

Diviston of Corporations « P.G, BOX 6327 “Tallshassee, Florida 32314
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ARTICLES OF INCORPORATION

Tha undersigned icorporator(s), for the purpose of forming a corporation under the Florida
Business Act, hereby adopt{s) the following Articles of hicorporation.
ARTICLEY
NAME
The name of the corporation shall b NEWSTYLE IMPROVEMENT, CORP.

ARTICLE 11 —
PRINCIPAL OFFICE.
The principal place of business aud mailing address of this corporation shall be:

7193 M. WATERWAY DR
MIAML FL. 33155 =

ARFICLE I
SHARES

The sumber of shares of stock that this corporation is authorized to have outstanding at any one
time i5:One Thousand (1,000} shares of One Dollar ($1.00) par value corumon
stock, which shall be designated $COMMON SHARES s

ARTICLE IV

INITIAE. REGISTERED AGENT AND STREET ADDRESS
The name and address of the initisf registered agent is: =

BRECKEN HARRIS
7193 N, WATERWAY DR
MIAMI, FL. 33155

Prepared by: BRECKEN HARRIS -
7193 N. WATERWAY DR B
MIAMY, FL. 33155
(305) 4439326

Electronically Sent By: BUSINESS WORLD TRANSACTIONS, INC.
7171 CORAL WAY SUITE 205
MIAMI, FL. 33155 -
(305) 2664080 i

HO2000 235 2350
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ARTICLEV  —
INCORPORATOR(S)
The pame(s) and strect address(es) of the incorporaior(s) to thcsa Articles of Incorporation
is(are):

BRECKEN HARRIS DIRECTOR & PRESIDENT

7193 N. WATERWAY DR -
MIAML, FL. 33155 -
ERNESTO LICONA, " DIRECTOR. & PRESIDENT

T1I93 N, WATERWAY DR _
MIAMIL FL. 33155 . -

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

4 dayof {Deceynbo 209t -

%

Sigrme

I

Signaturc

NOTE: Affixing an officer title after a signature of an mcorpnratar does not constitute the
designation of officers.

WOL000 235350
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CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

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

1. The name of the corporation is:

S A

i

ME

NEWSTYLE IMPROVEMENT, CORPD.

2. The name and address of the registered agent and office is:

BRECKEN HARRIS

7193 N, WATERWAY DR
MIAMI, FL. 33153

Having been named as registered agent and to accept service of process for the above siated
corporation at the plece designated in this certificate, T hereby accept the appointment as

registered agent and agree to gct In this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and aecept the obligations of my position as registered agent.

& & 7 - }2/9/ar
Z (SIGNA&“U{) T (DAéE)

NOL0002L 35350
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