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TRUST OF THE ROVES CORR,

ARTICLE L - NAME

The name af the corporation shall ba:

TRUST OF THE DOVES CORP.
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ARTICLE . - PRINCIPAL OFFICE
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The principal place of business and malling address of this corporation shalt be:

15841 PINES BOULEVARD
NG, 362

PEMBROKE PINES, FL. 33027
ABTICLE L - LHIRATION

This corparation shall have perpetual existence.

ABTICLE V..~ BUBPOSE

;?i:% gmr%m is organized for the purpose of any lawful business in tha state of
orida,

ARTICLE V. » CAPITAL STQGK

Yhis comporation is authorizad to Issue One Thousand (1,000) shares of Ons Dollar
{$1.00), par value common stock.
ARTICLE VI, - PRE-EMPTIVE RIGHTS

Every shargholder, upon the sale for cash of any new stock of this comporation of

the samea kind, classa or series as thal which he already holds, shall hava tha right

to purchase his pro rata share theraof (as neatly as may be done without issusnee
of fractional shares) at the price at which it is offered 1o others.
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ARTICLE VII‘. - INITIAL REGISTERED OFFICE ANb AGENT
The streat address of the initial registered office of this corporation is:

15841 PINES BOULEVARD
NO. 392
PEMOBROKE PINES, FL 33027

end the name of the ihitial registered agent of this corporation at that address is:
CHRISTOPHER BARGIEL

ABTICLE VI, - INITIAL BOARD OF DIRECTORS GFFICERS

This corporation shall have one (1) Director who shall alse serve a3 officer of the
corparation.  Tha number of directors may be aither Increased or diminished from
fime to tima by the By.laws, but shall never be less than ong (1) Tha name and
address of tha Directar and offiter is as follows:

CHRISTOPHER BARGIEL
15841 PINES BOULEVARD

NO. 382
PEMBROKE PINES, FL 33027

ARTICLEIX, - INCORPORATOR
The naines and addreas of the incorperators slgning these Ardicles are:

CHRISTOPHER BARGIEI.
15841 PINES BOULEVARD
NO. 392
PEMEROKE PINES, FL. 33027

ARIICLE X, - INDEMNIEICATION

Tha cormporation shall indemnify any officer, director, or any former officer or
director, to the full extenl permitted by law.

ABTICLE XI - AMENDMENT
This corporation resetves the right to amend or repeal any provisions contained in

thesa Articles of Incorporafion, or any amendment hereto, and any right conferred
upon the shareholders Is subject ta this reservation.
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT / REGISTERED OFFIGE

Pursuant to the provisions of saction 807.0501, Florida Statutes, the undersignad
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the Stale of
Florlda.

1. The name of the corporation is

;m a
TRUST OF THE DOVES CORP. -5 ==
== o
= =3
2. The name and address of the reglstered agent and office is: ,%fi =2 T__'_;
Mo POV
CHRISTOPHER BARGIEL o O
15841 PINES BOQULEVARD 25 s
NO, 392 S o
PEMBROKE PINES, FL 33027
I\ ™~
Signature: . Date: G4~ /503
CHRISTORHER BARGIEL, Inbbrporator

Having been named as registered agent and to accept service of procass for the
above stated corporation, at the place designated in this cartificate, ! hersby accapt
tha appointment as registered agent and agres fo act in this capacity. | further
agres {0 comply with tha provisions of all etstutas relating to the proper snd

completa performance of my duties, and | am familiar with and accept the
abligations of my position as registered agent,

r b \ b
Signature: : i j/ Date: Yol
CHRISTOPHER BARGIEL,

istered Agent
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