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ARTICLES OF \WCURPORATION
OF Ten W
Z o o 2 S
/W/ P I > . M % -
o Y =
i
fo 25
. 223" on
The undersigned Incorporator(s}, for the purposé of forning 8 oration unger the =~

Florida General Corporation Act, heroby adopt(s) the lollowing?\mnpdes of Incorp

ARTICLE | _NAME

The nams of the corporation shall be: ///I// y/ 7 /c/.Z;f-‘

The principal place of businoss of this corporation shall be: 2 o V/Jﬂ-/ 73 Loor / _
NDrbmes, FL 3077/

ARTICLE It NATURE OF BUSINESS

This corporation may engage In or transact any or all lawful activities or business peor-

mitted under the laws of the United States, tha State of Florida, or any other state,
Coundry, territory of nation,

ARTICLE ] CAPITAL STQCK

The eggregale number ol shares of stock and {ts par value thet rporatign is
awhorized to have outstanding et any one time is:  ~¢¢ ¢ -/.2?—? ry ,l/ﬂ' crcd

ABYICLEV TERM OF EXISTENCE

This corporation is o exist perpstually,
ARIICLEY _ OFFICERS OIRECTORS

The name(s) and street address(es) of Lhe initial oficer(s) and diractor(s), i any, who

shall hold office the first year of the corporation’s existence or unti! their successor(s)
is{are) slected, is(are):

Doridts Borsiod Srond fodisorne 7855 S w7 Gur P
Vo) ;// /K-‘/ﬂru///(/':f;‘ L b e Lo Bp4/0 Sl 730 K€ isms, Fi
el

oy
B3/7,
,,;),H/rv’ _/3“47 ::77»;4. Btedan £ 20v8 S8 /03 aw//‘;l;-:;;

Prepared by: frank Pubchara

7835 SW 127th Court
Miami, F1 33175
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The neme(s) and slroet address(as) of the incorporator(s) to this iticles of noorpora-

vion le{are):
a4 £ ’7:41 “r o
fao0o S D s S <
/d:?hﬂdﬂf’: /‘;;/f - 30

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) exscutod these
Articles of Incorporation this 8th day of March 1995

r(s)

He5000002687

P. 003
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Pursuant to the provisions of Section 607.325, Florida Statutes, the undersignad corpars-
tion, organized undor the laws of the Siate of Fiorida, subwmits the foliowing statement in

dasignating the registerod offica/registered agent, in the Siate of Florida.

J—
1. The neme of the corporation Is: /é,f//}/ A/I/A/ _Larc

ess of tho registered agent and office is:

2. The name and ad/d
Dl A "/'/p’m #Y0 e300 S.W. 31th SL.
(P.O. BOX NOT ACCEPTABLE)

A ipam s | s A

(CITY/STATE/ZIP)
Sen
=
= =

SIGNATURE = R,
(corporate officer) =57 [ =
TITLE  Registered Agent Mo [T
zo = O
DATE  03/09/95 S £
St &

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY AGREE
TO ACT iN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGA OF SEC-

TION 607.325, FLORIDA STATUTES.

SIGNATU
: ”

DATE D3/09/95

REGISTERELC AGENT FILING FEE:

H? 5000002687




