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FLORINA DEPARTMENT OF STATE
. Sandre B. Minetham
Secretary of Statw

april 12, 1995 .

CONTINENTAL STAMP & SEAL
MIAMI, FL

SUBJECT: PETER'S PROPS
REF: WIB000007757

We received your electronically transmitted document. Howaver, the
doounent has hot been filed and needs the following corrections:

The corporate namo sust contain a suffix that ,;ill cloarly indicate that
it is a corporation, Such suffixes includo: CORPORATION, CORP., COMPANY,

CO., INC., and INCORPORRTED.

-

Please return your document, along with a copy af thin lsttur, within 60
days or your filing will bo considered abandoned . .

If you haue any queations concerning the filing of your documsnt, please

call ¢q04) 487-6934. .
Lccia Poole FAX Aud. #: H95000004085 ’
Corporate Specialist Letter Number: S595/R00016563

bivimion of Corporations - P.U. Hox 0327 - lallahasnae, Florida 32314
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Tho undersigned incorporator(s), for the purpose of formlr.‘" < corporation undor the
::blcr:‘rida Business Corporation Act, heroby adopt(s) the folic .19 Articles of Incorpora.
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The name of the corporntion shall be: R R
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ARTICLE I} PRINCIPAL QFF: -
The principai place of business and maling addross of thi: . rporation shail be:
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The number of shares of stock that this corporation is auth- - zed to have outstanding

atany one time Is; |
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The name and address of the initial registerad agent is:
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MIAMI, FL 33176. 5929
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ABTICLEY _ INCORPORATOR(S)

Tho noma(s) and strest address(es) of tha incorporator(s) to these Articies of Incorpora-

tion |s(are);
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Tho undersigned has(have) axecuted these Articles of incorporation this

7% day of ___4@:;/ 18 4.
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Signature/Title

signature/itlo

Skynature/Titlo
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GERTIEICATE OF DESIGNATION
REQISTERED AGENT/REGISTERED OFEICL

Pursunnt to the provisions of soction 607.0501, FFlorida Statutus, tho undersigned corpora-
tion, organizod undor the laws of the tato of Florida, submits tho following statement in
dosignating the ragintered office/rugistered agont, in tha stalo of Florida.

1. Tho name of the corporation is: Zﬁ'ff rj/’%;ﬁ_\‘, TNC

2. The name end address of the rogistored agent and oftico is:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PIACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE 7O COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS AEGISTERED AGENT.

SIGNATUR ﬁ-‘M

DATE ub}qcr’
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REGISTERED AGENT FILING FEE: $35.00
HMES00000408%5




