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The wtdersigned imcorporatortsy, for the prpese of formmns o carpordation tder the 42’

Florudn Busmess Corporaton dct, hereby adoptosd the folfosenne Aroclos of
corporatiom

ARTICLEL NAMLE

Fhe wame of the corporation sl be

SOUTH FLORIDA BUYING GROUI' INC

ABLICLE L. PRINCIPAL QEEICE

The prowcipal place of business and maidimg address of tins corporanon shall be

F1420 US WY o)
STH #1127
PALM BEACH GARDENS, FI. 33408

ARVICLE AL _SITARISS

The number of shares of stock that tis corpuration s authorized w have ousteandimg o
NV N TN IS

3000 SHARES OUTSTANDING

ARTICLELY INUIAL REGISTERED AGENUAND STREET ADDRLESS
The name and address of the nutial regisiered agent ix:

JOSEPH BELMONTE
909 LAKLE SHORL DRIV]
APT 2203

LAKE PARK. FI. 33403




ARTICLE Y INCORIORATOR(S)

Phe numets) and steet addiessies) of the meornporter si to these Articlos ol
Inearporation 18 (are)

JOSEPH BELMONTY

Q0N LAKIESHORE DRIVI
AT 1203

LAKT PARK, 11, 33403

The undersigned incorporator(s) has¢have) executed these Arnicles of Incorporation thys

/s]"  dayor ILla‘-g_{A NR7en
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

< -
1. Thoe namo of tho corporation isi___J¢res iy e J A i) AWVATaL:

2, Tha name and addross of the registered agent and office Is:

N COSENT R EL MON TE
{Nama)

GO LK G SHORE we Mo 3
(P.O. Box pgt accoptablo)

LR¥E PHICK (L 33543
{City/State/Zip}

Having been named ags registered agent and to ac_cepr_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointnent as registered agent and agree (o actin this capacity, 1 further agree
to comply with the provisions of alf statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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)| 7~ {Signature}

OIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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