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Encloscd please find the uriginal and one copy of Articles of Incorparation, logether with my check in the
amount ol $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incarporation and Fee o
Registered Agent Designation for the above named corporation,

Very truly yours,
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FLORIDA DEPARTMENT OF STATI
Jim Smith
Secrelary of Stalo

December 19, 1984

ROBIN WINTER

;?3!13 N. UNIVERSITY DRIVE
LAUDERHILL, FL 33351

SUBJECT: CITY WIDE HOME IMPROVEMENT INC.
Ref, Numbar; W94000026891

Wa have recelved your document for CITY WIDE HOME IMPROVEMENT INC.
and your check(s} totaling $122.50. However, the enclosed document has not
been fllad and is being returned for the following correction(s):

Seciion 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of Incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions concerning the filing of your document, pleasa call
(904) 487-6915.

Kevin Nickens
Document Spacialist Letier Number: 794A00053625

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION.
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The undersigned subseriber(s) 1o these Articles of Incorporativg, natural persongsy compelent to comtrart, herehy Torm a

corporation under the laws of the State of Flarida,

ARTICLE | - CORPORATE NAME

The name of the corporation is: / ) // / / B
[LLy 4080 L il -f//’:?/‘::f:'f"r'yf?z,-;"’/ﬂL

ARTICLE 1 - DURATION

Tlis corporation shall exist perpetually unless dissolved according to Florida Law.
F

ARTICLE HI - PURPOSE
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The corporation is nrganized for the purpose of engaging in nny activilics or business permitted under the ludys of the

United States and the Siate of Florida.
ARTICLE N - CAPITAL STOCK

SO0

The corporation is authorized to issue shires ( ) ol

Dollar(s) {$

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

.-

) par value Common Stock, which shall be designated “Commaon Shares”

The street address of the Tnitial Registered Agent office and the name of the Initial Registered Agent al that office is:

NAMI
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ADDRESS
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The principal office, if known, or the mailing adress of the corparation is:

NAMIL %ﬂ/// //{r/)’( (s
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ARTICLE VI « INITIAL BOARD OF DIRECTORS
This corporation shall have 0//{7, ( / )dircctors initially.  The number of directors may be cither
increased or diminished from Gme to ime by [he By-Laws, but shall never he fess than one (1), The names and
addresses of the initial director(s) of the corporation are as follows:
NAME /’Z?A'/fb ///fié'/de
\aoowess 2997 sy Lpivtesicy Lowe
CITY /Aﬂ/{;ﬁ/ﬂ// Siatt A e e JJJ 5/
NAME
ADDRESS . o
CIrY STAIL 2
NAME L
ADDRISS
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ARHCLE VI - INCORPORATORS

The names and sddresses of the incorporators signing these Articles of Incorpusativn arc as fullorws:

NAMIY /f} J40__Lburek

ADDRESS 77/) J¢ é/)//’ /[}/e: (i //1’{/1"
cry 7/:7/';4,1’,{/'& STATI /ﬁfr.,c‘u./} v JIif<e/

NAMIY

ADDRISS

CIY STAT [Aly
NAMIL

ADDRISS

CITY srant 2r

IN WITNESS WHEREOF, the undersigned subscriber(s) have eveeuted these Articles of ncorporation this {‘/

day of DEeamb £F- c 100

) ‘ ' - -~
_/C (L((,L,\ e x TR 7 (Seah)
{Scal)
{Scal)
STATE OF FLORIDA )
$S
COUNTY OF /&(’OUJAED )

before me, a Notary Public authorized to take acknowledgments in the State and County sct forth above, personally
appearcd:

AL UL TEL W 52k 126 537 ?.ff..i&..h.

Signature
Signature Formof ldcntification
Signature Ferm of identification

knowntome and known to be the person(s) who executed the foregoing Adliclesof Incorporation, who acknowledged before
methat__SHE executed these Anticles of Incorporation, that | relied upon the form__ of identification ofthe above

named person__ as indicated opposite each name, and that an oath was not taken.

1 Wilness my hand and official seal inthe County and Stnelasi aforesaid this

.......... [..’i.......daynf.n P"" ¢ E'm&E-/f 9. ? ‘{

I NOTART RUBBER STAMP SEAL

OrFICTAL MOTARY SEAl,
AUDREY R GRABIN /€ —
NOTARY PUBLIC STATE OF FLORIDA P Sty - o
COMMISSIGN NO. CC245604 [ .
MY COMMISSION EXP. JAN. 61977 = wfg_,zp;é:{_ CGEABL
nind Nolary Siguate s
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

6\/{ % /(/ de S _J//-;Zf;f/fd@-f o

(name of eorporation)

Pursuant to Florida Siatutes Scetions 48.091 and 607.0501, the following is submitted:
The sbove corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of lacorporation

o S8 tpry Miserie Sde v
Laliwit , fpde 15
has named 'ﬁ/f,/d /I%,Vf'( fe

located at the aforesaid address, as its Registered Agent to accepl service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated carporation at the place designated in this certificate, and being familiar with
the obligations of that position, | hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in kccping open said office.

L Wt

(registered agent}

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI 012593

REGISTERED AGENT




