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CR2ED42

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

April 25, 1995

FRANCOIS ST. LOUIS
35 NE 1ST AVE,, 4B
DELRAY BEACH, FL 33444-3711

SUBJECT: CLASSIC MULTI SERVICES INC.
Ref. Number: W35000007621

We have received your document for CLASSIC MULTI SERVICES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must be identical throughout the document.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

AMANDA HERRING
Document Specialist Letter Number: 695A00019260

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION 7~ o %

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adop!t(s} the following Articles of Incorporation.

ARTICLE | _ NAME
The name of the corporation shall be:

CLASSIC  MULT[ SERViCes Inc,

ARTICLE )l __ PIINCIPAL OFFICE

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

3§ WNE /St Ave, 48

Delvay  Beach, FL 334Y%y- 371y
ARTICLEIN  SHARES

. The number of shares of stock that this corporation is authorized 1o have outstanding at
any one time is:

loo  Shareg

RTICLE IV INITIAL REGISTERED AGENT AND STREET ADDR
The name and address of the initial registered agent is:
FIRANCODIS st. Louss
75 A NE S Ave

DewRdy BEAcH FL
B3¢ Y -371




ARTICLEY  INCORPORATORIS)

The. namels) and stroot eddress(es) of the incorporator(s) 1o these A" -~ of Incorpora-
tion Is{are):

Franvcois S+ douis VLY SWAPPER
/ WAl

c@t’l—va, 155451‘,
FL 33Yyys-233s

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

1]1:;,}.7 dayof_MA4Reh 16 1998 .

i

4 - :
£ - o

Signiature

oignaiure

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS QF 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-
QLAOTF\!PE)G THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
& ¥ []
1. The name of the corporation is:i_L_A_S_S'_C_ﬂ_QLII SE& Yiles
Ty B
—
2. The name and address of the registered agent and office is: ;':" 3 i
" -2
' st. X ' AL
ERANCE IS - oVrs === = =
{Name) &
S
_2&-A NE  [ISE Av. F»

{P.O. Box poj acceptable)
Q.glz.7 Brach FlL 3 -371/
(City/State/Zip)’ qu

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 regictered agent and agree tg actin this capacity, I further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance.o}, my duties, and ! arn familiar with and accept the obligations of my position
as registered agent. ,

(Signature} I (Date)

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

Ine




