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ADTILLEE 5P INCORPORATION

(PRINT [capital letters in black ink] or type)
ARTIQLE I - CORPORMTE NAME;

The name of the Corporation shall be:
CISAQ ENTERPRISES. INC.

RRTICLE II - CORPORATE POWER3:
The Corporation

is organized for the purpose of
in the State of Fleorida.

any and all businsss, for which a corporation may be organized
{(Protesgion,

Lrangacting
if a P.A.:
ARTICLE

{
IIT -

CAPITAL STOCK:

}
The authorized capital stock of the Corperation shall be
5,000 shares of commeon stock,
share. The

with a par value of 51 per
Corporation plans to inicially isaue
ghares, reserving the balance for subseguent imsuance.

IN WITNESS WHEREQF,

1,000
ARTICLE IV - INCORPORATOR/DIRECTOR/REGISTERED AGENT/ADDRESS
FPRINCIPAL ADDRESE:

regigtered agent,

thig is to cartify that the undersigned

incorporatoxr, who shall alse serve as initial director and
heraby makes,

fileg thege Articles of Incorperation,

subscribes, acknowledges and
in orde=r o Jform a
corporation under the lawg of the State of FPlorida, and hereby
accepts desiguatlon as registered agent.
NEME

ADORESS
x“\ﬁﬁﬂ%ﬁy&n~* iE 30 Terrace i
{Signaturea) {STREET addrassf{pﬂnmbmuﬁ&dﬁﬁg
Michas) Bonpper ight FL 33
{Name ) (City, State, Zip)
BTATE OF FLORIDA 1
COUNTY OF Browaxzd ]
SWORN TO AND SUBSCRIBED before me, this _IY  day of .
2y,

PO
FHORIDA MOTARYUPUBLIC
Prepared hy Martin R. Rappaport CPA BA
4300 N University Dr. B«10Z
Lauderhill FL 33351

{E54}572-60086
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CERTIFICATE DESIGNATING {OR CHANGING) PLACE OF BUSINESS OR

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPCN WHOM PROCESS MAY BE BERVED.

in pursuance of Chapter 607.34 Florida Statutes, the
following is submitted, in compliance with said Act:

First-That CIRA0 ENTERPHISES, INC.

desiring teo organize under the laws of the State of Florida with

its principal office, as indicared in the articles of

incorporation at City of Lighthouge Point . County of
Byoward |

Statg of Flerida haa named _Michael Honner located

at _4421 NFE 30 Terrace City of Lighthouse Poipt .

County of Broward, State of Plorida, as irfs agent to accapt

gervice of process within,

ACENOWLEDGEMERT : (MUST BE SIGNED BY DESIGNATED AGENT)

Having been nemed to acoepi sgrvice of proceass for the above
stated corporatien, at place designated in this certificate. 1
hereby accept to act in this capacity, and agree to comply with
the provision of said Act relative to keeping open said office.

By: !E&:;!%h&m;::::L___n—h_——

gignature
Registered Agent

LI0R00COIS0IY

405 1t N NIT €0

HY 1TV
VLIS

355V
034

40 AY

VUFU?i?
A1VLS

B/eRtd  BLLE PGS SBE =D T3 Bl:TT E£eac-PI-hgl



