|

TRANSMI'TTAL LETTER

Department of State

Division of Corporations

PO, Box (6327

Tallahassee, FL, 32314 T UMY S AT N

(904) 4B7-6052 TR TS Y
YT LA T L S PN

SUBJECT: Bitton & Bilttons Hnterprises, lnc.

(roposcd corporate name-must inclutle sulfix)

Enclosed is an original and one (1) copy of the articles of incorporntion and check for:

__$70.00 __$1875 X $122.,50 —$131.25
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From: Sammy_§. Bitten e
Name (printcd or typed) . P :
1 ) . l ¥
1001 Twin Lokeg Drive : sy .

Address '1 e

Coral Sprinps, FL. 33065 e

City, Sime & Zip

(305)341-8684
Daytime Telephone number
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NOTE: Pilcase provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION A
The undersipned incorporator(s), for the purpose of forming o corporntion wnder the

Florkin Business Corporation Act, herehy ndopt(s) the following Ariicles of teorporation

The name of the coporatlon shall be:

Bitlton & Bittonsy Enterprines, Ine.

AT Al N ] an O wi

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

PO, Box 770292
Coral Springs, IFL. 33077

LY hl

The number of shures of stock that thi

) s corporation is authorized to having eutstanding a1
any one time is:

FIVE HUNDRED (500)

ARTICLE IV INITIAL REGISTERED AGENT AND_STREET ADDRESS

The name and aderess of the initial registered agent is;

Sammy S. Bitton

1001 Twin Lalkoes Drive
Coral Sprines, rl. 33077




\RTICLE V__ /NCORPORATOR (8]

The mame(s) nnd street wddress(es) of the Incorporator(s) w these Artcles of Incorporutlon
is (nre):

Sammy 5, Bltten
1001 Twin Lakes Drive
Cornl Springs, M1, 33065

The understgned incorporator(s) has (have) cxcouted these Articles of Incorpormtion this

31 duy of March , 1995
it X /(;%u
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Signature
Signature

Articles of Incorporation
Filing Fec - $ 35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO “TIE PROVISIONS OF SECTION 607.0501 or 6170501, FLORIDA
STATUTES, ‘T UNDERSIGNED CORPORATION, ORGAN IZED UNDER ‘I LAWS
OF “THE STATE OF FLORIDA, SUBMITS 'THE FOLLOWING STATEMENT IN
DUSIGNATING "T1HE REGISTERED QFFICE / REGISTERED AGENT, IN THE STATE
OF FLORIDA,

T 8 Encerprises, Inc,
L. "The wame of the of the corporation js;_MFtten & Bivtons Enver) ’

'S

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

Sammy S, Bitton
{(name)

1001 Twin Lokes Drive
(P.O. Box pot scceplahle)

Coral_ Springs, FL, 33065
(City / State / Zip)

Having been named as registered agent and 1o accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the appoiniment
as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my dutics,
and T am famjliar with and aceept 1he obligations of my position as regisicred agent.

S e

(signmunb"

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fl
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