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ARTICLES OF INCORPORATION Cpey, 7 4
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The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEL _ NAME

The name of the corporation shall be:

Wiaies &Y Best 6N, Irle

The principal place of business and mailing addr ss of this corporatuon shall be:

573¢ Ne | P
2 W%ME )z 3350

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

/00

| ISTE

The name and address of the initial registered agent is:

bm,u& S
5734 Ne 18% Temce
B laudedale, A 3330




The name/s

) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

T }«ME &m\l
' 5134 NE 5% 1eiece
F-lauderdale, b 33308

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

Pk, dayof _ 1Y ]ano 1 19.93-

wignatire

Sugiiéturé

Sighatiire

Articles of Incorporation
Filing Fee - 535




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
ASUANT

OF THE ST
DESIGNAT
FLORIDA.

1 or 617.0501, FLORIDA
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T, IN THE STATE OF

1. The name of the corporation is: \A(EUA“ZSS @Y >€${é”\lj iNC/

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

otz Surrand

G
= =
4 (Name) ?Q?S, Z‘fo
5134 NE 1§ A F Y
(P.O. Box or Mail Drop Box %accopﬁbh) ¥
Fr Leubetdive, 33308
(City/State/Zip)
Havin
ab

g been named as registered agent and

; ind 1o ac_cerpr_ service of process for the
ove stated corporation at the place designated in this certificate, | hereby accept
€ appointment as registered agent and agree to actin this capacity. | kurther agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.
& {Signature)

{Date)




