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Department of State

New Filing Section

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

supsgct: ARMISTICE INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 _ 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Cettificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rFrROM: JORGE H. ALVAREZ
Name (Printed or typed)

12511 LAUREL COVE DR

Address

FT MYERS, FL 33913

City, State & Zip

239-940-3232

Daytime Telephone number

onealvarezinc@ic!oud.com
-mia Fess: (to be used for future annual report notitication

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION OF
ARMISTICE INC
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit)

Aricles 1 - NAME
The name of the corporation shall be: ARMISTICE INC

Articles 2 — PRINCIPAL OFFICE
The principal place of Business / Mailing addreas is:

18971 STATE RD 31
N. FT MYERS, FL 33917

Mailing Address:

12511 LAUREL COVE DR
FT MYERS, FL 33913

Articles 3 — SHARE

The corporation is authorized to issue One Thousand Shares (1,000 Shares)
of $1.00 par value common stock, which shall be designated “common
ghares”

Articles 4 — INITIAL OFFICES/DIRECTORS
The name(s) and Address(es):

PDTS

JORGE H. ALVAREZ
12511 LAUREL COVE DR
FT MYERS, FL 33913

VPD
MARIA J. ALVAREZ

12511 LAUREL COVE DR
FT MYERS, FL 33913
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Article 5 — REGISTERED AGENT
The name and Florida street address Registered Agent is:

JORGE H. ALVAREZ
12511 LAUREL COVE DR
FT MYERS, FL 33913

Articles 6 — INCORPORATION
The name and address of the incorporator is:

JORGE H. ALVAREZ
12511 LAUREL COVE DR
FT MYERS, FL 33913

Articles 7 - POWER OF CORPORATION

The corporation shall have the same powers as an individual to do all things
necessary or convenient to carry out its Business and Affairs, subject to the
limitations or restrictions imposed by applicable law or these Articies of
incorporation.

Articles 8 — TERMS OF EXISTANCE
The corporation shall have perpetual existence.

Articles 9 ~ EFFECTIVE DATE

These articles of incorporation shall be effective upon approval of the
Secretary of State, State of Florida.

Articles 10 - PURPOSE OF CORPORATION

The corporation shall engage in any activity or Business permitted under the
taw of the United States and of the State of Florida.

Articles 11 — BY LAWS

The powsr to adopt, alter, armed or repeal By-Laws shall be vested in the
Board of Diractor and the shareholders.
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Having been named as registered agent and to accept service of process for
the above stated corporation at the place designated in the certificate. |
. heraby accept the appeintment as Registered Agent and agree to act In this
capacity. | further agree to comply with the provision of all statutes related
to the proper and complete performance of my duties and | am familiar with
and accept the obligation of my position as Registered Agent.

o?./ZLo ,?,OZO

SighafBre Registered Agent Dated '

O'LILL /7.'/0'2”a

Sighﬂ@e ! incorporator Dated !
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