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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be: tvereea d&s ﬁJTEK.PQ tS & I/V@; :
7 ,

ARTICLE 1l _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

56is MNodman Shek | Hlnl R 33023

ARTICLENI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 5po S‘m-f_s

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Jose. Momles 3290 Rageb. Torr
Micima, T 33034




tTih. rl\a‘m(s) and stroet addms(esi ol' tho lncorporator(s} to theso Anicles of 1
on is(are): m

——

:losa. H’anLt; 5370 k«pu 1w Hu-.m., t{ .33‘?1&_

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

> day of

SIGNature

Sigrature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

R ISIONS OF SECTION 607.0501
TANT T THE %RECI)?%!GNED CORPORATION, ORGANIZED UNDER THE LAWS
LORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
ERED OFFICE/REGISTERED AGENT, IN THE STATE OF

or 61 7.6)501 FLORIDA

1. The name of the corporation is;_£ ?/(6‘-4‘((’ Erter prise, THE

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

J/MF ///mé’

{Name)

3220 Lot e

{P.0. Box not accentable)

/7///,7/?////)2? // DAL

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept

€ appointment as registered agent and agree fo actin this capacity, I further agree
to compl'y with the provisfons of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

{Signature) (Date)

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM
plki, FLORIDADEPARTMENTOFSTATE|. ~ © v 7
APPLICAT-ION ) Sandri®.Mortham - [ oL Fl[ED
TOR é&éﬁﬁ SecMary of State o o ; I R
REINSTATEMENT e, 4 DIVISION OF CORPORATIONS 96 0FC 19 py 215

DOCUMENT #  P95000004818 |, --* PTG

F "~
1. Corporation Nameo ALUMSSEE, FL%E}BE\

EVERGLADESENTERPHSE. iNC. .

Prncinat Place of Busingss Maihing Aridress

9015 ACOMAN STREET 9013 ACOMAN STREET {l
HOLLYWOOD FL 33003 HOLLYWOOD FL 3:0y ‘ I i
I above addieases are Incorract in any way, ling through Incorrezi Informatinn and enter corruclion bekow, ] ) o '

2. New Princips. Dffice Adgrass, ff Applicable 3. New Maing Office Address, 1T Appiicabia 4. Date Incomon ted o Qualilicd

To Do Businens in Florida o" '” m
Sutte, Apl. 4, elc. o Sulle, Apl. 0, oip.
%ez 7 0}/?}90% %ﬁl 5. FEI Numbor : Applied For
F 4

City & Sato — %ﬁ;ﬂ/fﬂ% Y 7347 __‘_95-—45:;:/[5'6 Not Applicale
Zip 8

Z® I Coutiiry Country ! ERTIFICATE OF STATUS DESIRED ]

7. Namaes and Sireot Addrosgeg of Each Oflicer andfor Diroctor (Floride nonpralit corporations mugl st gl loast 3 uireclors)
Nama of QOHficers Streat Addross of Each

Tidets oft , : Cily /Stala / 2
ol andor Directors 3 {DoNOT Use Past Oflea e Kiumbers) 4 v/ Stale/ Zip

?"‘5 '3/655 %Nﬁs 3270 /énpoff fora Hinamor, . 33425 ._

—— ¥

T E N -
O s w2 |

b 004,

8. Na t
me and Address of Current Raeglisterad Agen 9. Name and Address of New Wlpm

Name

MONTES, JOSE : :
3270 KAPOT TERRALE Strost Address (P.0, Box Number I Nol Accepiabie]
MRAAR AL 33025

CREOOTme) .

Suite, Api. ¥, Eic,

Chy ; B Zipy Code

10. I, being appointed 1he regisleregfagsdl of the o named corporation, am famiiar with ang accepl the nbligations of Section 607,0505, F.S.

Lo e

Signalure of el } IS e s o T
Rogistered Agant _____ Y IR o e ) Date Wi/ ‘
REGISTEF.ED AGENT MUST SIGN —

11. Does this corporation ay any intangible tax to the e (Soe othar sice for information
Dept. of Revenue undgr S. 199.032, Florida Statutes. Yes [ ] No ]  Onintangidle tax.) - -

12. { ceruty that t am an officer or directer of the receiver or trustea empowered 1o exacuta this application as providod for in chapler 607 or 617, F.5 | further certify that when fiting
this reinstatament application, Ihe reason for dissolution has baen efminated, the Coporale name salisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees -
owed by the corporation have bear, paid and the names of individuals listed on this lorm dg nat qualty for an exemption undar section 119.07(3){i), F.S. The information indicaled
on this application Is true and acgyr » and my signature shall have the same legal effect as if made under oath, N : o

. - 0680
SIGNATUME 400 Ty O FRINTED NAME OF SIGNING OFFICER OR DRECTOR Dayime Frona s .

SIGNATURE: > i 71 J-E/‘/oi/éi | /‘/,SC.,?/Jéi

B I AR




