. k
, Division of Corporations https://ocths Ldos.state. flus/scripts/efilcovr.exe

p O3 oocooq5I13/

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H03000263755 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet.

T2 o
Divisien of Corporations =
Fax Number : (850)205=~0381 :’_ -
n =
From: o3 :n__
Account Name : Fas-T CORP. AGENTS, INC. [ |
Account Number : 071001002335 - w
Phone r (305)599-0B3% — &l
Fax Numbex : (305)716-0346 &=
-t
[43]
L)

FLORIDA PROFIT CORPORATION OR P.A.
NECESSITIES ENTERPRISES CORP.

Certificate of Status

Certified Copy 1
Page Count 02
Estimated Charge $78.73

a7
#57)

1of2 " 8/20/03 9:09 AM



L

—

HO3000263735

HO3000263735 0

0

ARTICLES OF INCORPORATION OF
NECESSITIES ENTERPRISES, CORP.

The undersigned incorperator for the purpose of forming a
corporation under the Floxida Business Corporation Act,
hereby adopts the following Articles of Incorporation.

ARTICLE I NAME

The name of thie corporation is NECESSITIES ENTERPRIGES,
CORE.

LE LT ER ICE

The principal wailing addremss of this corporation shall be:

. 1724 Main Strest
— Waston, FL 33326

ARTICLE IIL SHARES

The numbex of phares of stock that this corporation is
authorized to have outwtanding at any one time ig:

1000 sharea of $1.00 per value common stock

AR Y _INITIAL BO TORS

This corporation shall have cne (lj.director inltially. The
number of directors may be increased or diminighed from time
to time in accordance with by-laws adopted by the

stockholders. The names and addresses of the initial board
of diraectors ave: .

NAME ADDREES
Olivg Faith Riettie 1724 Main Streetb
President, Secretary Wegton, FL 33326
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The name and Plorida gtreet address of the initial
registered agent are: X
: 0live Falth Riettie
1724 Main ftreet
Westaon, FL 33326

LE N

The name and address of the incorporater Lo these Articles
of Incorporation are:

Oliva Falth Riettie

1724 Main Btrest

Wagton, FL 3332%6

%
L
(;%?ff’ Audqust 28 2003

e
Olive Paith Riettie Date

ACTNOWLEDRGMENT ;.

Having been naned ap registered agenk and te aacept service '
oL procesa for the above gtated corporation at the place
designated in Lthies certificate, I hereby adeept the
appointment as raglstered agent and agree to actc in thils
capacity. I further agree to comply with the provisions of
all atatutes relating to the proper and complete performance
of my Auties, and I am Ffamiliar with and accept the
ohligations »f my pomition ae regletered agent.
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