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FLORIDA DEPARTMENT OF 5TATE
Sandra D. Mortham
Becretary of Stamwe

Pobruury 28, 1998

EHMPIRE CORFORATHE KIT COMPANY
HIAHI, PL

JUBJECT: CEVILLE, INC,
REF: HO5000004426

Ha rauslved youp sleotronioally tranamitted documont, However, Lhe
dooument has not boon filed and naods tha followlng corroctions:

Tha sntity name dosignated In your deoument 1s unavailable since it 1n the
Soma 08, or it is not dlstinguishable from the neawe of an administratively
dissolved entity. MNomen of administratively dissolved entitias ars not
avallioble for one yeas from the date of administrative dixssolution unlans
the dissolved entity pravides the Daspartment of State with a notarized
affidavit executed as required by seotion 607.0120, 617.01201, 408.5135 or
608,4482 Florida Statutes, pormitting the lmmediuts assumption or use of
the nome by another entity.

Simply adding "of Floride* or “Florlda" to tha end of m nnme doen not
constitute a differecncs.

hen the dooument L8 resubmitied, plcaso return a copy of this letter Lo
ensure proper hondling,

If you hove any questions about the avallability of a partiocular pame,
pleasa onll (904} 488-9000.

Please return your dooument, along with a copy of this latter, within 60
days or your f£iling will be considered sbandonad.

It you hava any queations concerning the fillng of your doocument, please
onll (904) 487-6934,

Loria Poola FAX Aud. #: H95000002301
Corporate Specialist Letter Mumber: 195A00008867

RAIMI L4 9E:AT  SE6T-B2-H34
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ﬁ? The undexrsigned aubscriber to these Articlens of Incorpaorat.lon,

- a natural perscn compaetent to contract, hereby formm a corpuration

3: undexr the laws of the State of Florida,

ARTICLE X. NAMR

Tha name of tha corporation shall bej CEVILLE OF CENTRAL
FLORIDA, INC,

The principal place of buainess of thin cocporation mhall bei

1052 Montgomery Rd., Suite 162
Altamonte Springs, FL 32714

ARTICLE IX. NATURE OF DUSINEEK

This corporation may ongage or transact In mny or all lawful
sotivities or business pormittod under the laws of the Unitad

Btates, the State of Florida or any othor state, country, texritory
or nation.

ARTICLE IXT. CAPTTAL STOCK

The maximum number of shares of stock that this corporation is
aunthorized to initlally hava outstanding at any onc tima is 100
shares of common stock having U8 $1.00 par value par nhara.

ICLE _IV. ADDR

Tha malling addresa of tha inltial rogistered office of the
corporation shall bhe 328 Minorca Avenua, Coral Gablos, Florida
33134 and the name of the Linitlal regivterxed agent of tho
corporation at that address is Forrest 8ygman, E£pq.

ARTICLE V., TERM OF JIXISTENCE
This corporation iz to exist parpetually,

ARTICLE VI, OFFICERS AND DIRECTORS

This corporatlion shall have Two (2) diractors initially. The
* name and aAtreeat address of the initial director(s) who shall hold

office until such time as a successor is alscted or appointed are
as follows:

HAS00000230 ¢

President/Director: Marlein Cabrera

128 Pointview Lana
Longwood, PL 32779

Mis instromont prepared by: romameT Syowaw, Eug., 138 minaro Avenos, Cural Gahles, Florids 31134
THL: (208) S29-1010 Ploridm Bar Wo.7 74aoyo
£8°d  POOLZZEROST o1 M3 WOMd  AE:AT  SEET-B2-834
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Vige-Prusidont/ni rectort William Villafana

128 Pointviow Lane
Longwood, PL 32779

hthﬂLE_III4hIHQQBEQEAIQB
The name and gtreat addroun of tha incorporator to thoge
Axrticlau of Incorporation lIn:

Forrant Sygman, 3238 Minorca Ave., BSeoond Floor,
Coral cablos, FL 33134,

IN WITNEBS WHEREOF, tho undexsigned Incorporator hag axacuted

theso Articles of Incorporation this 13th day February, 1993,

thoﬂpom‘roé

STATE OF FLORIDA )
Hy,
COUNT'Y OF DADE )

THE FORKGOING instrument wam acknowledged and aworn to baforo

me this QLA day of M , 1998, by

who personally appearad before me at the time of notarization, and

who im persenally known to me or who has produced & Fla. Drivors
Liconse and did/did not take an cath,

My Commlssion explresn:

This inatrewpmt Fwrared byr FOERRET mrreas, *og., 330 minares Awanona, Oucal Caplon, Fingida 33134

YO'd  OPOCIZELRST oL DMz WONd BE:LT  CEGT-B2-g3d
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Purasuant to gyq Provisions o foction 607.325, Florida
Statutons, the undoersiqgned Corp. sation, organized under the lawe of .
the S8tata or Florida, submitg tho following mtatoment in
deaignating the roglotorad office/royintorsd Agont, in tho State of

Florida,

1. The name of the corporatio:. lo Ceviiln of Cantral Florida,
Ina.

2. The name and addroup of the rogimtored agent and offica 1

FORREST HYGMAN, EBQ.
328 Minorca Avonue, gecond Floor f
Coral Gables, F1, 331314

L
Eignuturuti@_
rloein Ca rora, President/D rector

%’2‘:‘: fay l

HAVING BEEN NAMED T0 ACCEPT BERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIPICATE, ¥ 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 1 ACCEPT THE DUTIES AND OBLIGATIONS
OPF BECTION 607,328 FLORIDA STATUTES.
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