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ARTICLES OF INCORPORATION

% 8929 LEGACY CT CORP.

~ The undersignad incorporator(s), - Eor the pﬁfpdsa” of
forming :a cozzporatxon under the General Corporut:.on Act,
“-herepy adopt(é) the following Articles of Incorpora‘tion. i

gl - mm:m

1

."'.‘;The Name of the corporatian shall be

E N 8929 LEGACY CT CORP.

e
i

i - The prlnca_pal place of business of this corporction shall
- be: . ! o

- ' 5017 S® 195 TERR SRS
MIRAMAR, L 33529

= Zo 2

| ARTICLE II NATURE OF BUSINESS OO

:: , et i _-I‘::} 'g: _n
Teis corporation may engage in or tTramsact any of;-aLb —
lawful activities or businegs permictted under tie laws: of '
the United States , the State of Florida, or any or.her:*. mn
state, country; terrcitory or natign. . Lo TR J

L. ARTICIE IIX mxm stecx - T &

. Aggregate number of shares of stock and its "value that
this co::poratlon iz authorized to have outstanding at any
-time i3 one hundred shareg ( 100 )} at $5.00 par value.

5__' ARTICLE IV TERM OF EXIGTENCE

.1, This corporation is to exist perpetually.
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! ARTICLE V_ OFFICERS/DIRECTORS

The name(sr ‘and street address(es) of. the initial

i officer{s) ang: diréctorsfs), if -any, who shall hold office
the f£irst year of the corporation’s .existence or until
their succasscr{a) is {are) elected is (are):

DIRECTOR/ERBSQDENT/SEC4 PATRICIA F. THCHMPSON
b 5017 S5W 195 TERR
MIREMAR, ¥L 33029
MANUEL R.THOMPSON
5017 SW 195 TERR

. DIRECTOR/VICE-PRESIDENT
: MIRAMAR, FL 33029

; - "!,I . ’VI - . . \ S . .
The. nama(sl ahd street addred$s{es) of the incorpcrat.o;‘.:(a}
to r.hese a*‘ticles of a.ncc-rporation is (arei

PET'RICIA 5. THOMPSON
5017 SW 195 TERR
MIAMI, FL - 33029

-

3‘--.-. e
f—=1

iN' WITNESS WHEREDF

{have) executad the Articles of Tncorporation this -.'ZSTHf
day of JUly, 2019 - L -r' F-_

" - 2E
‘ r=1 = o
-

Signature of incorpprat.or(s) e

e

)

PATRIGIA E Tﬂoursow’

03/94

the underfigned J,ncorporator(s}" ‘bass "

GEﬂ'l:}
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purswant to Lthe pfbvigioms of Section 607.325, Florida
gtatutes, the undersigned carporation, ofganizéd onder the
laws of the State of Florida, submits the following

statement inj designating the registered office/registered

»

agent, in the.State of Florida.

The na@g_of ihe CO:pozation:

8929 LEGACY CT corpP.

et i S e

The namg andiaddress of tﬁé rggiétered agent and office ia:

PATRICIA E. THOMPSON
5017 % 195 TERR
MiAMI, PL 33029

T 93
o -
e o
b el (e
el rey [ oty
LS H S —
B H : e
SIGNATURE: . i L (;“..:; . g
TITLE: K s ; A '“:?:
D ' T e
DATE: 2fes/20.09 | S

£
g : w
HAVING BEEN! NAMED TO ACCEPT SERVICE OF PROCESS FOQR THE
ABOVE STATED CORPDRATION, AT THE PLACE DESIGNATED IR TEIS

CERTIFICATE, I HEREBY AGREE TO ACT IN TRIS CAPACITY, AND I

FURTHER AGREE-TG CO)

¢ WITH THE PROVISIONS OF ALL STATUTES

DUTTES, BND /T ACCEPT{THE DUTIES, AND OBLIGATIONS OF SECTION
L TAZOEES. .

SYGNATURE:

PRIE:

PAGE.

RELATIVE TO SRUPER AND COMPLETE PERFORMANCE OF MY -
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