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Department of State
Division of Corporations
P. Q. Box 632
Tallahassee, FL 32314

SUBJECT: MACH T LVASTINO, INe,
{Proposed corporata name - my tinclude suffix)

Enclosed is an original and cne {1) copy of the articles of Incarparation and a check
for:

[] $70.00 i ]478.75 ) $122.50 [J$131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerificatm & Certified Copy Certified Copy
& Certificate

SAMUET _WANNA
Name (printed or typedi)

2989 PALMETTO CT.
Addrass

PALM HARDBOR, FIL 146081
City, State & Zip

Daytime Telephans number

APR 61995 WSE

NOTE: Please provide the original and one copy of the articles.




R
ARTICLES OF INCORPORATION - .. -,

The undersigned incorporator(si, for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE! NAME

The name of the corpaoration shall be:

MACH 1 LFASING, TNC,

ARTICLE Il PRINCI:®AL QFFICE
The principal piz~a of business and mailing address of this corporation shall be:
2989 PALMETTO CT.
PALM UARBOR, FL 14683
ARTICLE Il _ SHARES

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

200 SHARES NO PAR VALURE

ARTICLE!Y INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

SAMUET WAHBA
298 DALMETTO CT.

PATM HARBOR, FL 14hR8Y




ABTICLEY  INCORPORATCR(S)

The name(s) and street addressies) of the incorporator(s) to these Articles of Incorpora-
tion islare):

SAMUEL WAHBA

1989 PALMETTO CT.

FALM HARBOQR, Fl.  34n813

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

3o MARCH

day of , 19953
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gnatlure

oighalurd

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
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1. The name of the corporation is;___MACH 1 1L.EASING, 1NC. Gt :’»
a’*"'\ :‘ Y
R .)A‘ \‘9
._’ '.‘;I‘.,’
2. The name and address of the reglsterad agent and office Is; L, )

SAMUEL WAIBA

{Nama)

2989 PALMETTO CT.

{P.O. Box pot acceptable)

PALM HiRLBOR, FL__ 34 68°

(City/State/Zip)

Having been named as registered agent and to acce t service of process for the
ahove stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree lo actin this capacity, I lurther agree

to compl}/ with the provisions of all statutes relating to the proper ar-d complete perfor-
mance o

0f my duties, and | am familiar with and accept the obligations of my paosition
as registered agent. e

e
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{Signature) {Date)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




