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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F132314

Subject:
(Proposed Corporate Name)

Enclosed is an original and one (1) copy of the articles of incorporation and
a check for:
7875
0$70.00 [0%$78.75  ®$122.50 (U$131.25

FROM: M Acno o ALDICES

Name (printed or typed)

IéoE /‘J] S:—n;l/fé /Q..D 7
Address é_»g

ek oaTeE, Fi 32°

City, State & Zip

759 399 7706

Daytime telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION O05FER {5 PH 2: 07

The undersigned incorporator(s), for the purpose of forming a cotporation -~ * 04
under the Florida Business Corporation Act, hereby adopt(s) the following
Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be: £} ATMES FRoFPERTIES, INC.
ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall

be: jp0S N STH7E KD T, MPREATE
F,i_ 330@3

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

One thousand (1000) shares of common stock having a par value of one
dollar ($1) each.

ARTICLE IV INITIAL REGISTERED AGENT AND
STREET ADDRESS

The name and address of the initial registered agent is:
MACNO - ALDICRA
lbes N, sTHTE RD. '73
MARGATE, FL 306
ARTICLE V

INCORPORATOR(S)



The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is (are):

MAL N0 —pLDIERA
bss A sTPTE [T

MARLATE, (L 2206 3

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

e ox[u]vd

Signature

Signature

Signature



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO THE PROVISION QOF SECTION 607.0501 0R 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

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

1. The name of the corporation is:

N ATmES PRopECT €5, INC

The name and address of the registered agent and office is:
MAC Ao oAl DIERA

Name

oS N, STATE RP T

(P.O. Box not acceptable) L2
Mmecs 7€, FPL 272°
(City/State/Zip)
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Having been named as registered agent and to accept service of process for
the above stated corporation at the place designated in this certificate, I

hereby accept the appointment as registered agent and agree to act 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
familjar wi

thcandﬁept the obligations of my position as registered agent.
¥
Signature

j—i1 98- 08
Date




