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T8 lahassen, Florida 32314
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SUBJECT: Seven Cities Inc (AARRNLINV RN SRR SIS

I enclose an original and 2_ copy(ies) of the Articles of
égcorporation for the above corporation and a check in the amount of
0.00.

SIGNED: /

Ll

From:

Juan Luis Martin
Name

7343 El1 Camino Real #310
Address

Atascadero CA 93422
city State Zip

Telephone Number
(805 434-2556
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ARTICLES OF INCORPGRATION
of )

Savan Cities Inc

ARTICLE I NAME

The name of the corporation shall be: Saven Citles Inc
ARTICLE II PRINCIPAL OFFICE

The principal place of business and malling address of this
corporation shall be:
7343 E1 camino Real #1310

Atascadero CA 93422

ARTICLE III CAPITAL STOCK

The number of shares of stoc
have outstanding at any one

k that this corporation is authorized to
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

time is: 1000 shares of the par value of
$1.00 each

The name and address of the initial registered agent is:
Juan Luis Martin

7343 El Camino Real #310
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ARTICLE V INCORPORATOR ¥
The name and street address of the
Incorpeoration is:
Juan Luis Martin

incorporator to these Articles of
7343 El1 camino Real ¥310

Atascadero CA 93422

—

The undersigned has executed these Articles
__24th day of. ar__ 1995.
X

of Incorporation this
 Incorporator
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.CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of
Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida,

1. The name of the corporation is:

Saven Cities Inc .

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

Juan Luis Martin

7343 El cCamino Real #¥310

Atascadero CA 93422

Signature: ,””"”‘

Title: President

Date: 03/24/95

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AMREGISTERED AGENT.
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 APPLICATION it FLORIDA DEPARTMENT OF STATE
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To Do Dusinoss in Flotida
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8. Hame and Address of Current Peglstored Agont 9. Namo ond Addreas of Now Registered Agont
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10 1. beng appanied the regstered agent of the afov Jrdyation, am faminar wath and accept Ihe obhgations of Section 607.0505, F.5.
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11. Does this corporatio?s pay any intangible tax to the | ners :"r},;.m;.";l' C
" Dept. of Revenu® under S. 199.032, Florida Statutes. Yes[_] No e o mngtiotax)
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