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TRANSMITTAL LETTER

Departmont of Stato
Division of Co;poralions
P. 0. Box 632
Tallohassae, FL 32314

SUBJECT: MANWELL .S AGENCY. .SERYICES. INC,
(Proposed corporate nomae - must includo suffix)

Enclosed is an original and ona (1) copy of the articles of incorporation and a check

for:
[] $70.00 [ ] $78.75 [] $122.50 [[1%131.25
Filing Foo Filing Foe Filing Foe Filing Foa,
& Cortificate & Cortificd Copy Certified Copy
& Certificato
FROM: LLOYD M SMITH

Name {printed or typad)

4120 NW LO7TH AVENUE,
Address

CORAL SPRINGS,FL.33065
City, State & Zip

(305)341-4412
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(sl, for the purpose of forming o corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEL _ NAME

The name of the corporation shall bo: \vypr, s AGENCY SERVICES. INC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shal! be:
4141 NW 5TH STREET,SUITE #100
PLANTATION,FL.33317

ARTICLE N _ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time is:
100 shs.COMMON

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

LLOYD M.SMITH
A120 NW 107TH AVENUE

CORAL SPRINGS,FL.33065
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ARTICLEV_ __INCORPORATORIS)

The nomels) and streot nddrass(es) of tho Incorporator(s) to thaso Artlcles of Incorpora-

tion Is{oro}:
LLOYD M

4120 NW

CORAL

LORNA T.

4120 NW

CORAL

SMITH, PRESIDENT
107 TH AVENDE

SPRINGS. FI,. 33065

SMITH, SECTRETARY/TREASURER
107 TH AVENUE,

SPRINGS, FL.33065

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

lgt day of __FEDIRARY , 1994
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Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

A 5
I ,/.,_ '.‘,V'

b

REGISTERED AGENT/REGISTERED OFFICE “,

o

N

1. Thoe name of the corporation is: MAXWELL . S AGENCY SERVICES INC

2. The name and addrass of the registered agent and office Is:

11OYD M. SMETH
{Namao)

4141 NW 5TH STREET,SUITE #100
{P.O. Box pnat acceptable}

PLANTATION,FL.33317

(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, | »‘uzreby7 accep!
the appointment as registered agent and agree to actin this capacily, | further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent. :

7 7
/// 7, / |
x Yol / /ﬁ b 2/01/95

{Signature) - {Date)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
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FLORIDA DEPARTMENT OF STA' 'S
Sundra 13, Mortham
Svcrotury of Stute
March 27, 1986

Lloyd M, Smith
c/o 880 S.W. 66th Ave.
North Lauderdale, FL. 33068

SUBJECT: MAXWELL,S AGENCY SERVICES, INC.
Ref, Number: P95000012143

We have received your document for MAXWELL,S AGENCY SERVICES, INC,
and check(s? totaling $35.00. Howaver, your check(s) and document are being
returned for the folic ving:

Please note the attached copy of your original Articles of Incorporatiun, The
name of your corporation on our records is ‘Maxwell,5- Agency-Services;- Inc,
Please correct the first paragraph to reflect the same name as ¢n our records. |

ragret that | was unable to contact you by phone in order to correct your

document, When you resubmit this document please provide a phone number
where you can be reached during the day.

If you have any questions concerning the filing of your document, please call
(904) 487-6907.

Annette Hogan
Corpotl;gte Specialist Leiter Number; 096A00014138
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Sverotnry of State

March 5, 1996

Lloyd M. Smith
880 S.W. 66th Ave,

Norh Lauderdale, FL 33068 .
SeEMicesy, Horauy Tal

SUBJECT: MAXWELL'S AGENCY-SERVICESINC.
Ref. Number: P85000012143

fila Ylg.‘c'H": Senvice s /JG-c-’-fcy’ Tari

We have recelved your document for MAXWELL'S-AQGENGY-SERVICES; INCT—
however, upon receipt of your document na check was™8nclosed. Please send a
check or money order payable to the Depariment of State for $35.00.

Our records indicate the current name of the enlity Is as it aﬁpears on the
enclosed computer printout, Pleasa correct the name throughout the doctument.

You have subiitted two documents to dissolve the subject corporation. Please
choose the correct type of dissolution according to Florida Statutes and resubmit
only one document,

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

If you have any questions concerning the filing of your document, please call
(904) 487-6907,

Annette Hogan
Corporate Specialist Letter Number: 896A00009722

SNOILYY04409 30 NOISIAIg

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

Pursuant to 607. 1401, Flortda Statutes, this Florida profit corporation submits the following articles ri
dissolution;

FIRST: The name of the corporation Is /}??‘}'x“ =y -,.;L:mmt"“”ﬂﬁtv!:ﬁff:‘-ﬂ'ﬁfttg

AINELL s AS ey SErvice s Tae
T + .y — }
SECOND: The articles of incorporation were filed on__|- 6K v y 1€ 1995 ( r"/SO gou iy 5)

THIRD:  (CHICK ONE)

co a ares have been issued.
DNon f the corporation's sh have been | d

‘{Zr'rhc corporation has not commenced business. :*"Fﬂ w
=0
L —,

FOURTH: No debt of the corporation remains unpaid, R gy -

i =3
FIFTH: The nct assets of the corporation remaining afier winding up have been dlstnbutcd to1 they I
shareholders, if shares were issued. PR M
UM w

SIXTH: Adoption of Dissolution (CHECK ONE) h i f_’,

P | m

Fe &

Qa majority of the incorporators authorized the dissolution,

Eﬁmajoﬁly of the directors authorized the dissolution.

" e e
Signed this '7‘2 L) day of ! /;YLLIE) tf 19 _‘:fé

e M 1S

(By an incoforator if adopted by the mc{fpomtors or by the chairman or vice chairman of the
board, president, or other officer if adopted by the directors)

K/ o) M Qn,u;fﬁ

» {Typed or prinled name)

Vnﬂ;g.{ﬂ 7

(Tule)




