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SUBJECT: DEMNIS GELINDON, INC.
REF: WOGO00043366

He received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
yefax the complete document, including the electronic £iling cover sheet.

The document submitted dees not meet legibllity reguirements for
electronic filing. FPleaze do neot attempt to refax this documesnt until the
quality has been lmproved.

Name of corporation and RA signature (Prudencio Gelindon) not legible,

If you have any further questions concerning your decument, please call
{850} 245-6933.
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DENNIS GELINDON, INC.

The undersignedb incorporator(s), for the purpose of forming a Profit
Corporation under Chapter 807 of the Florida Statutes, hereby adopt(s) the
following Articles of Incorporation.

ARTICLE |

The name of this corpofaiian shall be; DENNIS GELINDON, INC,

ARTICLE NI

This corporation shall commence existence upon the date of filing with
the Division of Corporahons Siate of Florida , and shall have perpetual
existence.

ARTICLE I

The principal place of business of this corporation: 1621 N 69™ AVENUE

HOLLYWGOOD, FL 33024.

ARTICLE WV

The general nature of business of this corporation is to fransact any and
all lawful business,

ARTICLEV

The aggregate number of shares which this corparation shall have
autharity to issue is_1.000 shares of common stock, having an individual par
value of $1.00. _

Uniess otherwise stated in these articles, or in an amendment to these articles,
there shall be only one (1) class of stock of this corporation.
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ARTICLE VI

. The name and sireet address of the initial Registered Agent of this
corporation shall be; SCOTT J. BROOK P.A, 3200 N. UNIVERSITY DRIVE
= SUITE 208, CORAL SPRINGS, FL 33065.

ARTICLE Vil
The name and address of the officers and board of directors shall be:
PRESIDENT
FPRUDENCIO GELINDON 1621 N 69TH AVENUE
HOLLYWQOOD, FL 33024

ARTICLE VHI

The name and address of the incarporator{s) to these Articles of Incorporation
shall be:

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

The undersigned has execuled these Articles of Incorporation this_2™

) day of QCTOBER . 2006, S

INCORPORATOR
Ray Stormont Signing for
Ermpire Corporag Kit of America, inc.
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CERTIFICATE OF BESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

| f}%w'q G Lredon, TLnc,.

(NAME DF CORPORATION) |

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE ARTICLES
OF INCORPORATION, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.I

FURTHER AGREE TO COMFLY WITH THE FROVISIONS OF ALL-
STATUTES RELATING TO THE PROPER AND COMPLETE =~

PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT

REGISTERED AGENI
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