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* ARTICLES OF INCORPORATION %

The undersigned incorporator (s), for the purpose of forming a corporation
* under the FLORIDA BUSINESS CORPORATION ACT, bereby adopt(s)
the following Articles. of Incorporation. o
'ARTICLE §: NAME
The name of the 'corporat;ion shall be:

\ | . [L247%,Ine,

 ARTICLE IT: PRINCIPAL OFFICE
The principal place of business and mailing address of the corporation shall
be: ' -
| 5718 Benevento D1,
1 - | " Samasots, Florida 34238
 ARTICLE Ifl : SHARES

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

1000 shaves common stock @ $1.00 per share

ARTICLE TV: INITIAL REGISTERED AGENT AND STREET
‘ ADDRESS

The name and address of the initial registered agent is:

Luis J. Maurovich :
Name (please print or type)

5718 Benevento Tz,

Sarasota, Florids 34238
Address .
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ARTICLE V INCORPORATE(S) .
Sec instructions for officers/directors

 The name(s) and sireet address (cs) of the officers aud irivoTporator (5) to these Articles
of Incotporations is (an:)_:l .

- Luis I Maurovich/Officer/Incorporator

Name (please print or type)
" 5718 Benevento Dr.
| Sarasota, Florida 34238
© Address
Officers: -
Luis J. Maurovich, $718 Bencvento Dr, Sarasota, Florida 34238
holds the offices of President, Vice-President, Secretary and Treasurer of

“ 24!7, Im:. . ’

The undersigned incorporator (s) has (have) executed these A:tinles of Incorporation this:
" 25™ Day of April, 2008

An additional article must be added if an effective dare is requested.

i

Signature

Signature

Signature

‘Notarization is not required.
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‘NOTE: Aff' ixing an officer tifle after a signature of an mcoxpomtor does not-constitite

the das1gnatxun of ofﬁcers

CERTIRICATE OF DESIGNATION OF

REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the 'corporatioh is:

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

|
. >
4/T, Inc. gc?%
=2
T =
, nE
Luis . Maurovich X
Name M
. “1—71
: —w
5718 Beneventn Dr. =t
(P.0. Box or Mail Drop Box NOT Acceptable) gﬁ

Sacnyuta, Florida 34238
City/ State/ Zip :

Having been named as registered agent and fo accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the
appoinbment a3 mg:stcrod agent and agree to act in this capagity. 1further agree to
comply with the provisions of all statutes relating to the proper and completc
performance of my position as registered agent.

Signature — Date z
DEPARTMENT OF STATE

DIVISION OF CORPORATIONS -

CORPORATE FlLlNGS

P.O. BOX 6327

TALLAHASSEEL, FLORIDA 32314
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