Electronic Filing Cover Sheet

18 bt e

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

R

Note; DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will gencrate another cover sheet,

o v m—— - — - J— B L T P

- <
: —
To:
Division of Corporationg P -n
Fax Number T (850)205-0381 L
From: LW Er;-]
Account Name : FASTKIT CORPORATE QUTELTS Y [:J
Acaount Number : 071001002335 oy 2=
Phone : [30515998-0839 L
Fax Number : 1305)716-0346 =

09 b

FLORIDA PROFIT/NON PROFIT CORPORATION

WELL-DONE SERVICES, INC,

Certificate of Status

lCertiﬁcd Copy

Page Count

SN S URIPT U s P

Electronic Filing Menu Corporate Filing Menu

2
2,
207
htips://efile.sunbiz.org/scripts/efilcovr.exe 7/19/2007



{

. H07000184462 3

ARTICLES OF INCORPORATION
OF: '

WELL - DONE SERVICES, INC.

ARTICLE 1
THE NAME OF THE CORPORATION IS:

WELL - DONE SERVICES, INC,

ARTICLET]
THE CORPORATION MAY ENGACE IN ANY ACTIVITY OR BUSINESS

PERMITTED UNDER THE LAWS OF THE UNITED STATES ANDO UNDER THE
LAWS OF THE STATE OF FLORIDA.

ARTICLE T
THE MaXIMUM NUMBER QF SHARES OF CAPITAL STOCK THAT THR
CORPORATION IS AUTHORIZED TO ISSUES 18 100 SHARES AT $10.00 PER
VALUE.

ARTICLE Y
TIE AMOUNT OF CAPITAT, W{TH WHICH THE CORPORATION WILL BEGIN
BUSINESS IS THE $UM Ol $1.000.00.

ARTICIE. Y
THE CORPORATION SHALL HAVE PERPETUAL EXISTENCE UNLESS
SOONER DISSOLVED ACCORDING TC LAW. AND ITS EXISTENC: SHALL
COMMENCE UPON FILING,

ARTICLE VI
THE STRUET ADDRESS WHICI 18 THE PRINCTPAL OFFICE QF THE
CORPORATION TN THIS STATE SHALL BE:

7508 W. 29 LANE #202
HIALEAM. FL. 33018

ARTICLE V[ :
THE NAME AND STREVLT ADDRESS OF THE PERSON SIGNING THESE
ARTICLES 18

LUIS G. PIESCHACON
7H08 W, 20 LANE #202
HIALEAHN, FL. 33008
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ARTICTLE VI

THE CORPORATION SHALL HAVE A BOARD OF DIRECTQRS CONSISTING
OF NOT LESS THAN TWO OR MORE THAN SIX DIRECTORS. THE INITIAL
BOARD OF DIRECTORS SHALL CONSIST OF ONE DIRECTOR WHO'S NAME
AND ADDRESS IS AS FOLLOWS:

LUIS G. PIESCHACON - PRESIDENT
7808 W. 29 LANE #202
HIALEAH, F1., 33018

ARTICLE X

THE STREET ADDRESS OF THE INITIAL REGISYTLRED OFFICE, AND

TIE NAML OF THE INITIAL REGISTERED AGENT AT THAT ADDRESS
SHALL BE:

LUIS G. PIESCHACON
7808 W.29 LANE #202
HIALEAH, FL, 33018

THE UNDERSIGNED HAS EXECUTED THESE ARTICLES OF
INCORPORATION ON THIS 18TH DAY OF JJLY, 2007,

(P4, 1807

LUIS G. PIESCHACON Date:
Insorporaior
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT / REGISTERED OFIICH

o

Pucsuant to the provisions of scetions 607.0501 or 617.0501, Florida Statuies, the
undersigned corporation, organized under the taws of the State of Floride, submits the
following statement in designating the registered office/ régistered agent, in the State off
TFlotida.

1. The name of the corporation is: WELL - DONE SERVICES, INC.,

2. The name and address of  the registered agent and office is:

LUIS G. PIESCHACON
7808 W, 29 LANE #202
HIALEAKL, FL. 33018

HAVING BEEN NAMED AS REGISTERED AGENT AND AGRBEING TO

ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION

AT THE PLACE DESIGNATED [N THIS CERTIFICAYE, 1 ITEREBY ACCEPI 11K

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY, | FURTHUR AGREE TO COMPLY WITII THE PROVISIONS OF ALL

STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
| MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
| OF MY POSITION AS REGISTERED AGENT.

SIGNATURE P./L‘-f-r PA DATE: /- igwf)’f

LUIS G. PIESCHACON
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