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FLORIDA DEPARTMENT OF STATE

PMPTRE CORPORATE KIT COMBANY Davision of Corporations

r

SUBJECT: ROGER ROSENCERANE, INC.
REF: WOE000043364

e raceived your electronically transmitted document. Howevar, bthe
‘document has not been filed. Please make the following corrections and
refax the completa document, including the electronic filing cover sheekb.
The name of the entity must ba identical throughout the document.

Please check CERTIFICATE OF DESIGNATION.

If you have any further gquestions concerning your document, please ecall
(B5D) Z245-6%33.

Dale White FRX hud. #: HO6000241466
Dosuyment Specialist Letter Number: LD6R0Q058551
HNew Filing Section

P.O BOX 6327 — Tailzhassee, Flonda 32314

S@-13°d =143 8E:97T 2QCLr-100



HQQDDO@M%LQ@

@ ARTICLES OF INGORPORATION"® &7 -3 4
arr\;{'rL”i STATE B
DF TAL LAHAS LSREE FLaw oA

ROGER ROSENCRANS, ING.

The undersigned incorporator(s), for the purpose of forming a Profit
Corporation under Chapter 607 of the Florida Statutes, hereby adopli(s) the
following Articles of Incorporation.

ARTICLE

The name of this corporation shali be: ROGER ROSENCRANS, INC.

ARTICLE Il

This corporation shall commence existence upon the date of filing with
the Divislon of Corporations, Siate of Florida , and shall have perpetual
existence,

ARTICLEH

The principal place of business of this corporation: 527 CASHIERS

DRIVE, WEST PALM BEACH, FL 33413,

ARTICLE IV

The general nature of business of this corporation is 1o transact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority o issue is_1.000 shares of common stock, having an individual par

value of $1.00. _ _ R

Unless otherwise stated in these articles, or in an amendment {o these articles,
there shall be only one {1) class of stock of this corporation.
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ARTICLE VI
The name and street address of the initial Registered Agent of this
corporafion shall be: SCOTT J. BROOK P.A., 3200 N. UNIVERSITY DRIVE
SUITE 208, CORAL SPRINGS, FL 33065.
. ARTICLE VH
The name and address of the officers and board of directors shall be:
PRESIDENT ,
ROGER ROSENCRANS 527 CASHIERS DRIVE
WEST PALM BEACH, FL 33413
ARTICLE Vil

The name and address of the incorporator(s) to these Articles of Incorporation
shall be: -

EMPIRE CORPORATE KIT AMERICA, INC. _
2444 NW 7™ PLACE -
MIAMI, FLORIDA 33127

The underszgned has executed these Articles of Incorpcratmn ‘{hlS 2

L) Stownov %

NCGHPOMT
Ray Stormont Signing for

Empire Corporak Kit of Armerica, inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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{NAME OF CORPORATION)

" HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED C
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES

- OF INCORPORATION; | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND
ACCEPT THE cmmcanons OF MY POSITION AS Rmzsmmsi}
AGERT. o
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REGISTERED AGENTZ
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