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ARTICLES OF INCORPORATION L
93 AFR 27 po 3

OF .

[P

866 PONCE CORPORATION

The undersigned incorporator, for the burpose of forming a

corporation under the Florida Business Corporation Act,

hereby
adopts the following Articles of Incorporation,

ARTICLE I: NAME

The name of the corporation is B866 PONCE CORPORATION.

ARTICLE 1I: PRINCIPAL OFFICE

The principal place of business and mailing address of the

~orporation is 1260 N.W. 57th Ave., Suite 207, Miami, FL 33126.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this COrporation is authorized
to have outstaniing at any one time is one thousand (1,000) shares
having a par value of one dollar ($1.00) per sharse.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registored agent is cCapital
Connection, Inc., 417 E. Virginia st., suite 1, Tallahassee, FL
32301,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 f Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The number of directors constituting the initial Board of Directors
of the corporation is one. The number of directors may be
increased or decreased from time to time, by the by-laws adopteqd by
the shareholders, but shall never be less than one nor more than
Seven. The pame and address of the initial director of the
corporation is L. Richard Mattaway, 1260 N.W. 57th Ave., Suite 207,
Miami, PL 3312s6.

The undersigned has executed these Articles of Incorporation this
27th day of April, 1995,

ANBASAL 204 14—

7
Capital Connection, Inec. J

Barbara Neeley - President
Incorporator
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CERTIFICATE OF DESIGNATION i~ !
REGISTERED AGENT/REGISTERED OFFICE ™' o 7/

Poe Lo o
g A AR
Pursuant to the provisions of section 607.0501, Florida Statutes,
the mentioned corporation, organized under the laws of the State of
Florida, submits the following statement in designating the
registered agent/registered office, in the state of Florida.

1. The name of the corporation is 866 PONCE CORPURATION.

2. The name and address of the registered agent and office is
Capital Connection, Inc., 417 E. Virginia St., Suite 1,
Tallahassee, FL 32301.

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.

\_
o 10wy

Capital Connection, Inc. U

Barbara Neeley - President
Date: April 27, 1995
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Reply To: Minmi Office (407 ABI- 1286
MIAMELINE [ Fan (308) 388~5710

May 11, 1995

Secretary of State of Florida —
Division of Corporations ]DE%%Q-—UID%F -’P 1
P. O. Box 6327 *EEEHIS, 00 MMHR 00

Tallahassee, Florida 32314

Re: 866 Ponce Corporation,
a Florida corporation

Dear Sir:

Enclosed for filing is an executed Statement of Change of Registered Office/Agent, together

with our cost check of $35.00. }
v
the Statemant and return it 1¢ the miderdfEned

Please acknowledge the filing on the copy of

in the pre-addressed stamped envelope enclosed. et ;."]
;":.' T e

Should you have any questions, please do not hesitate to contact us. rccn:;-;:' L
m~ == 'L—-:

Very truly yours, o =
= 7

LAMONT & N IK/I)}N,PA PoEh D

. ! . ! /./ '

k’ // / v

Z{)

Biane R, Mantn
Legal Assistant

enc. _ r\,.,) D\[\ | O\I/)

C:\drm\cbb\S-5-866P5-12-95 é) @
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Florida Department of State, Jim Smith, Secretary of State
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AGENT OH BOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502 ar 607.1508, Florida Statutes, the under-

signed corporation orgariized under the laws of the State of __FLORIDA . Stbmils

the following statement in order to change its registered office or registered agent, or
voth, In the State of Florida,

866 PONCE CORPORATIGN
1. The name of the corporation is:

1e. Date of incorporation ___ Mpril 27, 1995 Document numbegr?25000033186

2. The name and address of the current registered agent and office:
Capital Connection, Inc. « 417 E, Virginia st.,

Suite 1, Tallahassee, Florida 32301

3. The name and address of the new registered agent and office: '

_4’
(P.OQ. Box Not Acceptable) . Zo: o
Lamont & Neiman, P.A., One Biscayne Tower, Suite 35%{{, - ,l'_.‘:‘g
Two South Biscayne Boulevard, Miami, Florida 33131 E‘U,:; _'f :—:
m- it v
. + m,- ey
The street address of its registered agent and the street address of the buﬁmesi?ofﬁcé"ﬂ
of its registered agent as changed, will be identical. PR ez
?_351' X} v

=] R —
Such change was autharized by resolution duly adopted by its board of directors or by

an officer so authorized by the board.
SIGNATURE )/22//24”\/7

(name and tit|

Q_LJ ichard Mattawz/, President
DATE rjw/}f

I
HAVING BEEN NAMED AS REGISTERED AGENT@ND/TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

SIGNATURE — Aot~ F o =ty 1o 5o

Robert @eglasxtngg%? #r%g'j-.@ant
apont & ‘.eiman, P.A.
DATE &, /52’5 75
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2ED45 (7.90) FILING FEE: $35.00




_ PLEASE BEAD ALL INSTRUCTION
FLORIDA DEPARTMENT OF STATE o
Sandra B, Mortham
Secretary of State
DIVISION OF COHPOFIATLONS
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