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ARTICLES OF INCORPORATION
mif&?g;:- .

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation.

ARTICLE) __ NAME

The name of the corporation shal| be:

(o RIGARF  Incor /oféZd
ABTICLEN  PRINCIPAL OFFICE

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

/04 NE é{ -ﬁf'fa.cg,
ARTICLE Il _ SHARES

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

{00 Sémey —_

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

\//o_re/l, gfwullf
(09 NVE b4 Jorf ¢




The name{s) and strae; address{es) of tho incorporator(s) to these Articles of Incorpora-
tion isiare):

C /auSe/ :/aza C?:JQ F/‘e.u:./m/ -

(09 N E & Tertace. /am: Fl. 33/38
.SUéIﬁE P),v'/z/.b/be, £'£cre'?51)./-
109 NE (4 Frrace . WHami B/ 39/38

Jo5P4 Brow Hember .
109 VE Z4 lesrace . Meami R.323/5f

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

27 " day ot /Vﬂfcg .19%.

1) Z

wighnatura

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ST I mormons ocg
FTH F

ON 607.0501 or 617.0501, FLORIDA
E UNDERSIGNE RFE’SEATION. OﬂgANIZED UNDER THE LAWS
E STATE OF LORIDAESUBMT’S THE FOLLOWING STATEMENT IN
Efgé?g:ﬂNG THE REGISTERED OFFICE/REGISTERED A

1. The name of the corporation ls:_égf | GRR F / nc

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

%M/M- /gfwv 74

-~/ (Name) / B B .
[ ==yt
_f’ e 4
/Dg M E 6 4 e,i% rIFT?‘ —_.:: reErA
" e = U
(P.O. Box or Mail Divp Box MOT scceptable) e o
* - |L’::c - :-':“A“l
Hiam Fl 223 U5 o bl
(City/State/Zip) T e Y
, S e
; ' o
Having been named as registered agent and to ac_ce[)t. service of process for the
above stated corporation at the place designated in his certificate, | here% accept
the appointment as registered ?genrand agree 0 actin this capacity. | further agree
to comply with t%ﬁrows:ons of all statutes refating to the proper and compilete per-
formance of my duties, and | am familiar with and accept
tion as registered agent.

the obligations of my posi-

_ _ 2/27 /A1
{Signature) d !

(Ohte)




FLORIDA
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It above addrasses are incorTect in any way, ling through incomott

APPl;gngON sandra B Mortham g g 1““--:'-l" . FiL D : ﬁ‘.: o
Secretary of State - e e
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1. Corptwration Name .
30215/\&{: TNCoR Por ATED
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104 N Lt TeRbACE - SAME” CaRui74.25 SHAITA.C5 |
My, Fuo 33130 SO0001991155——§'
-10/30/96--01114--020

information and enter corraction below.

om0, 75 weenen, TS
DO NOT WRITE IN THIS SPACE e

2. Now Frnoipal Otfice Address, i Applicable 3. New Maiing Address, il Apphcnble 3. Date incorpraled of Cualified . .
- N A~ — . To Do Business In Florida 3 — 2 7— 95_—- .

¥, oit. Suils, A, ¥, eic. ; .
Sude, 4pt. ¥, et ite, Apt S FE Nomhor xApplbed E—
Cily & Siule Cily A Stale Nol Applicabla

—
Zip - Country FZ) GCountry CERTIFICATE OF STATUS DESIRED
7, Names and Streot Addrossas ol Each Officer and/or Ditector {Flarida nonproin corporations mus! list al teasgt 3 directore)
- Namae of Otficers Straot Address ol Each ‘
Title{s) and/ar Drectors Otlicar ara/or Dwecior City f State / Zip

1 2 3 (Do NOT Use Posi Oftice Box Numbars) 4
P LATCARVE, CLAVSEL 104 N.C. pHP Terdace | MIAML £L 33138

S

PHILIPE, SV 2£TTE

joa NE. bult TCREACE Miasi, £ 3313%

DT

._RENSIAE:DUUB 1991155——6| 8
-10/30/%8~-01114--021—

w0208, 75 wHwe208.7S | |

§. Name and Addrass of New Registered Agent

10. I, being appointed the registered agent of the above named

Signature of

Registered Agent LI

8. Name and Address of Current Raqistered Agent : _‘,
Name - § B
2ePLacED By New AJENT Lo GRERON o R LLE 5
335 NogtHwesT 54T STeeel” - 1§
City State | Zip Code : ._
Mig M| L{3312F

ation. am familiae with and accept the ouligations of Section 807.0505, F.5.

fol[ 2] 9

Date

e T T TREGISTERED AGENT MUST BIGN

11. Does this corporatio
Dept. of Revenue un

n pay any intangible tax to the
der S. 199.032, Florida Statutes.

(See other side for information L
on inlangible tax.)

Yes D No m

leasa the Dwision of Corporaiions from any
cerity that | arm an ol
s reunstatement apphcation the r
tees awed by the corporation have
under cath

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

12. I do hereby cartity (hat the information supplied with this filng is valuntarily fumishod and does not quatity for the exarmplion a1
tiability ol non-compliance wi
Hacar o director oF the receiver of frusted ompower
eason for eissolution has been elimmated, the carporate
been paid. The informalian indicated on this application

y ad In Section 112.07(34{k), Flonida Staln
th Section 119,02{3)(k} in the event that the information suppiied is deemed exempl from pubhc
od o axecule this application as providad lfor in chapter " or 617, F.5. Viurther certity thal
name satishes the requirements of section 607.0401 or 617.0401, F.5,,

is true and accurate, and my signature shall have the same legal afle

[Dj1F} 4k

Cate |




