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ARTICLES OF INCORPORATION .

The undarsigned Incorporator(s), for the purpose of forming a corporation under the
Florida Bus/ness Corporation Act, hereby adapt(s) the following Articles of incomoration.

ARTICLE) NAME

The name of the corporation shall be; The Impossible Dream, Inc.

ABTICLEl  PRINCIPAL OFFICE

The principal ptace of business and malling address of this corporation shall be:
20 N.E. 9th Avenue, Deerfield Beach, F1 33441

ARTICLEIN SH-RES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 0

ABTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: Patricia F. Roberts
20 N.E. 9th Avenue, Deerfield Beach, Fl 33441




ARTICLEY___ INCNRPORATOR(S]

The nama(s) and streot address{os) of the incorporator(s) to these Articles of Incorpora-
tlon Is{are):
Patricle F. Roborts

20 N.E. 9th Avenue
Deerfield, Beach, F1 334411

Purpose of business: Weddings- ceremonies, Arrangements, consultation

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

First day of March ,19.95

Forvare o . Ralak,

vignatare

oignature

~oipgnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is!.phe Impossiblo—Peoam

2, The name and address of the registared agent and office is:

Patricla F. Roberts

{Nama)
20 Northeast 9th Avenue

{P.0Q. Box not accoptable)

Deerfield. Beach, F1 33441
{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, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to compl}' 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.

Qn\'mio Y -Q.Q..Qw&_ﬁm, 2\i\as

{Signature) ' {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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STATEMENT OF ~HANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTH FOR CORPORATIONS

Awsuant to the provisions of soctions 6070502, 617,0502, 607,1508, or 617.1508, Statutes,
the undersigned corporation organized under the laws of the State o’tera Qe
14

submits the Tollawing statemant in order to change its registered office or regls
both, In the State of Florida,

1a. The name of the corporation [s: Thve T m[‘-‘nf{'&a' ble Deam 'I/W.

1b. The malling address of the corparation is : L300 W D9h Que,
Lk wbed, Coconut Q Ceprd, B\ 33079

1c. Date ofincorporation:__ 313 s
2, The name and address of the current reglsterod agent and office:

f)& ate ey D; %nhgr’h‘.’z

Ny e GQun Que

Slg@rg,'g,]g\ E‘;c.\ﬂ? Q\ ggud/

3. The name and address of the new registered agent and office:{P.0. Box Not Accaptsbis)

QQUV\‘C_M Q— Qm\acr&ﬁ _
Leoo Nw gLk Que Lot 4eW
Coconuk Cvee QU 330793

The street address of its registered office and the street addrass of the business office of its

ragistered agent, as changed, will be identical. _

Such change was authorized by resolution duly adopted by its board of directors or by an officer - |

so authorized by the board.

(V5 CROTVY B-Q&u«-\, ulalal

R T (e

Yasoicia § Robevts | Ppes

{Printad or typed name and tite)

Having been named as registered agent and to accept service of process for the above stated : -

corporaton, lherebyacceptthe appointmentas registered agentand agree o actin this capacf%
I further agree to comply with the provisions of ail statutes relative to the proper and comple
per{a{rma‘r;ce Ofr my duties, and | am familiar with and accept the obligation of my position as
registered agent. _

Cauere D Qe wlalgl

(Signature of Registared Agent) " {Date)
If signing on behalf of an entity:

{Typed or Printed Name} {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 .
CR2ED45{11/94) FILING FEE: $35.00




