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ARTICLES OF INCORPORATION
OF

PRIVSOUTH ENTERPRISES, INC.
tion.

The undersigned incorporator(s), for the purpose a forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the {ollowing Articles of Incorpora-

ARTICLE | NAME
The name of the corporation shall be:

PRIVSOUTH ENTERPRISES, INC.

ARTICLE Il PRINCIPAL OFFICE

3960 S.W. 57th Ave,

The principal place of business and mailing address of this corporation shall be:
Miami, Florida 33143

ARTICLE It
at any one time is:

CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding

Five lundred (=500=) shares of common stock at $1.00 par value each.

ARTICLE iV _INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

Gerhardt A. Schreiber
890 S. Dixie Highway

Coral Gables, Florida 33146




ARTICLE Y INCORPORATOR(S)

The name(s) and street address(os) of tho incorporator(s) 0 these Articles of Incorpora-

tion Is(are):

Cerhardt A. Schreiber
890 S, Dixie Highway
Coral Gables, Florida 33146

The undersigned has(have) exscuted these Articles of Incorporation this

19th day of _____May L 19 95 .
/éé) Lffﬁ(x/zu Ly
g Signature/Tifle
Signature/Title

Signature/Tille




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions

tion, organized under th

of section 607.0501, Florida Statutes, the undercignad corpora-
o laws of the tale of Florida, submits the following statement in
designating the registere

d office/registered agent, In the state of Florida.

1. The name of the corporaﬁon is: PRIVSOUT!H ENTERPRISES, INC.

2 The name and address of the registered agent and oftice is:

Ten WL
- Gerhardt A, Schreiber —m &
(NAME) 2%
T w—rn
890 S. Dixie Highway e~
(P.O. BOX NQI ACCEPTABLE) o = i1
o=
o = 9D
Coral Gables, Florida 33146 2% o
(CITY/STATE/ZIP) g7 T

. ) -
SIGNATURE /d S b dag el s
(corporate officer)
Incorporateor

TITLE

DATE May 19, 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 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 ACT IN THIS CAPACITY

. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELAT
FORMANCE OF MY DUTIES, AND | A

ING TO THE PROPER AND COMPLETE PER-
M FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE A’{‘ R 2.0l

DATE

May 19, 1695

REGISTERED AGENT FILING FEE: $35.00




 PLEASE AEAD ALLINSTRUCTIONS BEFORE COMPLETIMPPARVEDRM.

APPLICATION 23", FLORIDA DEPARTMENT OF STATE ' FlLED
FOR" &éﬁ #¢§: Sgndra B. M'osr‘th?m ‘
: Nk ccretary of State - .
RrErlNSTATEMENT ”::#' DIVISION OF CORPORATIONS 96 OCT I AH 7' 2 6

DOCUMENT #  P95000040129 TALL RSSO IATE

1 Curporation Namao

PRIVSOUTH ENTERPRISES, INC.

i
:
|
!
!
|
F
|
!
i
|
|

“Princinal Place of Basmoss = TWaning Addross

e e e A
HEIRSTATEMENT 9 ~

Il above nddiessoes are incanect in any way. kng thiough sncortacl Information and entet correction bolow

2 New Principnl Othico Addross. Il Appiicabla 3 Now Mailing Oflice Addioss, Il Apphcabie 4 Dato Incorporated or Quatiied ——
To Do Business in Florida mﬂz‘“m
Suite, Apt #, ote Suila, Apl ¥, alc M
5. FENNumber {A Appliod For
City & S1ate City & Stato Not Applicablo
b 6. .

o Country Zip Couniry CERTIFICATE OF STATUS DESIRED ] W

7 Nomos and Streot Addresses of Each Qilices and‘or Directar (Flonda nonproht corporalions must lis| at loas! 3 ditoctors)

. Name of Oflicors Stren! Address of Ench
Tiofs) and/or Diroclors Oflicer and/or Diroctor Ctty / Stala ¢ 2ip
1 2 3 {00 NOT Uzo Post Oflice Dox Numbars) F
- ] N 1
'F/D Jucio £, Alvaee = 221l AtabaMeen Cig. | Corar Gp;ble;, FL 33134

S/ | Davio A Woigpere | 13500 sw. AV MiAM), FL 32/5¢

SPOool19T4e29——T
- -10/15/36--01166--0124
T T 5 /EIIJ ¥¥RR3 75, 00
Eﬂ (0\,
B. Name and Addroas of Curren! Reglstered Agent 9. Name and Address of Now Ro;itlerod Agent

Narmo
gmm TA Stroet Address (P.O, Box Number is Nof Accoptablo)
CORAL GABLES FL 33148 Suilo, Apt. ¥, Eic.

City Stala | %ip Code

FL

:O. 1. being appeinted tho rogistered agen! of the above Ramed corporation, am familiar with and accept tho obligations of Section 507.0505, F.5,

gf;?:::ga":agcm /6_4 ___L‘I_OMW—/%‘ : : N R - Date 7- }5-7‘

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See athor sida for intormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intangibla tax.}

12 1 cemty that | am an olhicer or drector or the roceiver or trustee empowerad to execule this application as provided for in chaploy £07 or 617, F.S. | lurther certily that whan filing
s renstatement applicatior, the reasan tor dissolution has veon eliminated, the corporale name satistios the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have bean paid and the namaes ol indwiduals listed on this form do nol quahiy for an axemption undor section 1 19.07{3H1), F.5. Tha information indicafed
on ffus apphcalion 1s 1rue and acgrrate, and my signalure shall have the same logal afiect as f made under oath.

4
/ PAVID A .WoLFsep e ?-)4-7'; 304‘25&4-@77t

PEIN|EG NAME OF SIGNING OFFICER O DIRECTGA Date Daytime Phone &

SIGNATURE:

SIGHATURE A}

CR2ECAD (7/96)




