C POLCI31397

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

O Pekur ] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HILRRIRT AN

600080857266

13/16/06--01036--010  ##27.50

ey 2

P s B w
—r 2

=2 )
=0
Tre e - —
R A - R
I I
R IR ==
r‘lV". (uy)
:'::3:;‘1'1 =

:;7-




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Flomhﬁ Sﬁsz;gzg’g LCA%&)Q \ IMC
(PROPOSED CORPORA NAME!l- MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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L113) Herelopy r3per
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City, Stale & Zip

G 1-%52-493%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




A ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be:

Florion Senvioes hesgve , Tnc.

ARTICLEII  PRINCIPAL OFFICE
The pnincipal place of business/mailing address is:

11131 Herboor SpringsCingfe
BocnRaton Fr 334a%

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

For Any legal pocpose.

ARTICLE IV SHARES
The number of shares of stock is:

100 S hares

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Rroe T Fls Lea—» g Hmé:ouwgpmm%s Civde Bocﬂ@‘\’lmo\:L 33‘@89(‘@&0@01{
Runy Synavss 6502 N 2t Count, Soverse Fl 33332 ~ Vice frasiovw f
Sene G4 awss 8503 Nw a1k Coued, Sonmse FL 33389 ~ Secretnn

¢-Treasure.
Ch e lene Fishe v-ina Hﬂf‘%vﬂslﬁw TN Y‘C!Q Boer Radon FL-33% &
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

UngrleneTishes LT Haabeua Cingle
Voca Rojen, T 33426 P

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
B(\Ice J: ?rg[\{{ V™ .
1idy Rarloov - SPre ay Circle
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity
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