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ARTICLES OF INCORPORATION
or
VOLARE ENTERPRISES, INC.

The undersigned subscriber to these Articloas of
Incorporation, a natural person competent to contract, hereby forms
a corporation under the Lawa of the State of Florida.

ARTICLE I NAME
The name of the corporation shall be:

VOLARE ENTERPRISES, INC.

ARTICLE ITI PURPOSE

The general nature of the business that shall be
transacted by this corporation is: To purchase, acquire, own
mortgage, pledge, assign, transfer or otherwise dispose of, import
and export, and to invest in, trade in and deal with, goodsa, wares,
merchandige, real and personal property, and services of every
kind, class and description; except that it is not to conduct a
banking, safe deposit, trust, insurance, surety, express, railroad,
canal, telegraph, telephone, fraternal benefit society, mutual fire
insurance association, cooperative association, state fair or
expoaition.

ARTICLE III SHARES
The number of shares of stock that this corporation is
authorized to have outstanding at any one time is: Two-hundred
shares of common stock having no par value.
ARTICLE IV ADDRESS OF CORPQORATION
The initial post office address of the principal office

of this corporation in the State of Florida is: 3922 W. Sandpiper
Dr., #10, Boynton Beach, Florida 33436.




ARTICLE V  INITIAL REGISTERED AGENT AND STHREET ADDRESS

Tho namo and addreoss of its roglsterod agont Lo KARIMA
JADALLAH, of 3922 W. Sandplper Dr., #10, Boynton Boach, Florida
33436.

ARTICLE VI INCORPORATORS

The names and street addrosses of the incorporators to
these Articles of Incorporatlion are:

KARIMA JADALLAH 3922 W. SANDPIPER DR.
#10
BOYNTON BEACH, FLORIDA 33436
IVAN PRISCO 3922 W. SANDPIPER DR.
#10

BOYNTON BEACH, FLORIDA 33436

The undersigned incorporators have executed these
Articles of Incorporation this £3 day of firfrurdcy , 1fs
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STATE OF FLORIDA
DROWARD

I horeby cortify that on this day, beforc mo, a Notary
Public, duly authorizo ln tho aforonamod Stato and County, to take
acknowledgmoente, porsonally appearod Ivan Prisco, to mo known to bo
tho person doscrlbod as subscriber in and who acknowledgoed bafore
mo that he subscribod to those Articlos of Incvorporation.

Witnoss my hagd and soal of offica In the County and
State abovenamed, this <2 day of February 1995,
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CERTIFICATE CF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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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
the appointment as registered agent and agree to actin this capacity. I further agree
to campl}/ with the provisions 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,
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