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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotary of State

April 20, 1995

JOSEPH CAPUTI
3610 FARRAGUT STREET
HOLLYWOOD, FL. 33021

SUBJECT: MICOR, INC,
Ref. Number: W95000008573

We have recelved your document for MICOR, INC. and your check(s) totalin
$122,50. However, the enclosed document has not begn filed ang )is being
returned for the following correction(s):

The name designated in your document is unavallable since it is the same as, or
it is'no.g d|sti"r'1;gfwshq'ble from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NO‘P constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of thi
that your document is properly handle?d. " Py 's letter to ensure

If you have any questions about the availability of a particular
(904) 488-9000. y P name, please call

Please return your document, along with a copy of this letter, withi
your filing will be considered abandgned. P + within 60 days or

If you have any questions conceming the filing of your docuy
(904) 487-6972. g goty ment, please call

Doris Brown
Document Specialist Letter Number: 495A00018780

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



- /‘” "b'i. ,
“r¢ f.',;,, . ;/'/g ‘
ARTICLES OF INCORPORATION  “%fi,, "o
: EEL 5y,
¥
2 %

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

ARTICLE)I _ NAME

The name of the corporation shall be: /P s°coe . SR, ITna

ARTICLE !l  PRINCIPAL OFFICE

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

56 ‘/Sw Pc)c{m ey _‘: %’("f 7[
#()//7 (AN c(}/ F/C)ﬁ:,c/;;L 3'_50‘3;3

ARTICLE NI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one tirne Is: 100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: ‘E‘Q'P A OP.' 173 J., )
360 ﬁ?@ér—wguf 57/‘:
(L/{J -//7 wiod, Fllo 303/
(50.:) Ger/-il 65T







“The namels) and street éddress(es) of the 'Incorporator('s). to these Anlblés of Inéorpora-
- tion is{are):

/

Jos ep hoV ’M/ﬁ‘r\ o Capu™’
36r0 ﬁy ZRAY uls 5 coc. |
//ﬁ//7WM=// F/a,:?/'n.’,a 23,503/

The undersigned incorporator(s) hasthave) executed these Articles of incorporation this

[0 day of ﬂft‘f'/ , 1995 .,

y,
(Lf i/
Josep N WJ{\‘ STonatire

Signature

amila d?q/ﬂ_?

N brndn Cﬁr‘i -

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF %
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REGISTERED AGENT/REGISTERED OFFICE (—?‘41_;-\,_; L,
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PURSUANT NS OF SECTION 607.0501 or 617.0501, FLORIDA Op
STATUTES, THE UNDERSIANED, CORBORATION, SEaARI S RSk ORIDA e o
OF THE STATE OF FLORIDAESUBMITS THE FOLLOWING STATEMENT IN
PLEOSI!\?DN:T;NG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
1. The name of the corporation is: Micor Y<L.A., Taz

2. The name and address of the ragistered agent and office is:

‘I).':?,{o/\ (ppu.‘/?"

{Name)

St 45 Pp({]ﬁw P S‘/j’ae-‘-{' £
{P.O. Box or Maii Drop Box NOT acceptable)

s lgrrwo el Flow asm 22083
4 '(City/State/Zip)

Having bee~ named as registered agent and to ac_cetpr_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete per-

formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered ag

H—to-Gi"

{Date}
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ARTICLES OF DISSOLUTION

Pursuant 10 607.} 401, Florida Statztes, Ihi' florida profit corprr uion .mbmirs the Jollowing
articles of d:ssolur:on

FIRST: The name of the corpeiration i _ELC-O 2 V.S AL INC
5610 _fARRAGULT ST Hottvegoeh  FL 3209

SECOND:  The articles of incorpufztion were filed on: Of8 -03- 93
THIRD: (CHECK ONE)

w
o
F{ None of the corporation's éhares have been issued. IE
N
Q The corporion has nus commenced busmess s
FOURTH:. No debt of the corpora :icn remains unpaid. ': e o
'r:' i G
FIFTH:

I
The net assets of the cc: ‘poraticn remaining after w:-

iJing up have been dtstnbuted
to the sharcholders, if ! 1ies were issued,

SIXTH:  Adoption of Dissolutior; {CHECK “WE)
Qa majority of the incorporators authori:.2d the dissolution.

/ﬁ_ A majority of the directors authorized e dissolution,

. - R :
Signed this_| dayor___ UL~/

Signature ”

Iy
(By thie chairman or vice ¢ ha tman of
directors, by an mcorpon.«ar }
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the board, president, or cther officer - if there are no officers or

-ms;w Q(L\NT\

| (Typedor printed name)

boe s,

(Title)
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