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SCHIESSL., INC.
ngsﬂm incorporator, for the purpose of forming a following
the Florida Ln.e,:al Corporatjon Act. hereby adopts the

Ar_t_i,glﬂ_f.m_s’

ARTICLE I  NAME

The name and initial address of this corporaticon shall be:

Schiessl, Inc.
9410 N.W. 3rd Street
Pembroke Pines, Fl1 33024

ARTICLE II NATURE OF BUSINESS

The corporation may engage in or transact any or all lawful activities
or business permitted under the laws of the United States, the State of
Florida, or any other state, country, territory or nation.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value that this
corporation is authorized to have outstanding at any one time is: 500
shares, no par value.




ARTICLE IV TERM OF EXISTENCE
This corportion is to exist perpetually.

ARTICLE V¥ OFFICERS AND DIRECTORS

The name and street address of the initial officer and director, if any,
who shall hold office the first year of the corporation’s existence or
until their successor is elected, is:

President: Peter Schiessl
9410 N.W. 3rd Street, Pembroke Pines, FL 33024

Secretary: Mirta Schiessl
9410 N.W. 3rd Street, Pembroke Pines, FL 313024

ARTICLE VI INCORPORATOR

The name and street address of the incorporator to these articles of
incorporation is:

Peter Schiessl

9410 N.W. 3rd Street
Pembroke Pines, FL 313024

Articles of Incorporation this

IN WITNESS WHEREOF, the undersigned incorporator has iz;ﬂuted these

day ofﬂgy_'ﬁgf[ , 199

Sig e o orator

STATE OF FLORIDA
COUNTY OF BROWARD

FOREGOING instrument vas acknowledged and sworn to before me this
. day of 1 nvacy 1995, by Macrdtne Jasko/tq _ .

. a8 (HA JASKOLKA
%, Commisnca GG 390869 Notary Public

’ ™ Ecpites JULY 10, 1998 es"
..t"c;“,&’ My Commission Expires: 7 /10 q
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Pursuant to the provisions of Section 607.325, 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 corporation is: Schiessl, Inc.
2. The name and address of the registered agent and office is:

Peter Schiessl
9410 N.W. 3rd Street

Pembroke Pines, FL 33024
%W/} /7 /( (D//./ W/

(corporate officer)

TITLE u@() / &L
DATE ///Q-S/] ¢ ﬁ”

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND-I ACCEPT THE DUTIES AND

OBLIGATIONS OF SECTION 607.325, FLORIDA STA/ TES,

SIGNATURE

DATE




DEBIT MEMOF

Qt.-tt.'t..-...r..............'....

. OR
TO
NT E : :
¢ ". ...... o
*
‘iittl'ttttittittﬁ tttt'titttittlitttit*tttt
* gTATE OF FLORIDA
. * OFFICE OF STATE TREASURER
v * TALLAHASSEE FLORIDA
*
*ittiitt**i*tti**i**iittititii*itttittttt*tt‘ittttti*******ititittit*ttttitt
*+  FUND AMOUNT REASON RETURNED KEY # ¢ *
O i * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 ¢ *
e R e * ®
* TRUST 3,642.50 ACCOUNT CLOSED 2 o+ 2 *
R ety * L
* OTHER UNCOLLECTED FUNDS 3 *
o e emeemeasmmme-smsassemameesssms=oss=-SToooTEoRETT - *
i *  TOTAL 3,642.50 OTHER 4 ¢ *
***t****i**t*it*tt*******ttt*t*t*t***t*ttttitit*ti*i*******tiit*ti*iit**i**t
. TIOO01 94259557
~13/15/35-=01025--013
CROSS DISTRIBUTION F4xe455. 00 #++435,00
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 2 8.75
12 45-20-2-130001-45300000-00-000100-00 1 70.00
12 45-20-2-130001-45300000-00-000100-00 3 175.00
12 45-20-2-130001-45300000-00-000100-00 1 435,00
12 45-20-2-130001-45300000-00-000100-00 2 627.50
12 45-20-2-130001-45300000-00-000100-00 1 2,326.25
GRAND TOTAL: $ 3,642.50

<2578 ]

Process Date: 02/14/95

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S.

State Treasurer




