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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shall be:

MARY -l e CoBZcK, Tnc.

ARTICLE |l  PRINCIPAL QOFFICE

The principal place of business and mailing address of this corporation shall be:

/457 HARBouk SZOE DervE
FORT - LHuoekoAte, FL 3336

ARTICLEIN  SHARES

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

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initia registered agent is:
/AR Y- LE€ CoBTcK
/657 HarBovr sZpE DEIK
Foe7 - LAvDERDALE, FL 3 3326




ARTICLEY INCORPORATORIS)

The namels) and street address(es) of the incorporator(s) to these Anticles of incorpora-
tion is{are):

MARy - L€ CoBIcK

/LSt HAkBovR SIOE DRIVE
ForT- LAUDECOALE, [l 3333L

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

é day of V7 arc A 19 95 .
%’4&4 &éﬁc,é
/ Signature
Sighature
oignature

Ariicles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

607.0501 or 617.0501, FLORIDA
ORATION, ORGANIZED UNDER THE LAWS
NG STATEMENT IN DESIG-

TATE OF

PURSUANT TO THE PROVISIONS O
S THE UNDERSIGNED COR
F FLORIDA, SUBMIT
ATING THE REGISTERED OFFICE/R

1. The name of the corporation is: Mﬁﬁ)’— LEE COBICKI) Iac.

2. The name and address of the registered agent and office is:

MARY- te€ CoBzckK

{Name)

/bS] HARBouR STDE DeTVE

{P.O. Box not acceptable)

Fok 7 LAVOEROALE, FL 33324
(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 accet

the appointment as registered agent and agree to actin this capacity, | further ag ‘ee
to comp!}/ with the provisions of all statutes relating to the proper and complete p.:rfor-
mance of my duties, and | am familiar with and accept the obligations of my positi »n

as registered agent.
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