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ARTICLES OF INCORPORATION

OF

PRIVALT ENTERPRISES, INC.

The undersigned incorpoerator(s), for the purpose offorming a corporation under the
tion.

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora

RTICLEl NAME
The name of the corpaoration shall be:

335
6

=2
PRIVALT ENTERPRISES, INC.

2%
ARTICLE Il PRINCIPAL OFFICE

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

3960 5.W. 57th Ave.
Miami, Florida 33143

ARTICLE Il

CAPITAL STOCK
at any one time is:

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

Five Hundred (=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 33143

@gaid
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ARTICLE Y INCORPORATOR(S)

The name({s) and street address(es) of tha Incorporator(s) o these Articles of Incorpora-

tion is(are):

Cerhardt A. Schreiber
890 S. Dixie Highway
Coral Gables, Florida 33143

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

/,éfﬁ KObdrns ydor

Signature/Title

Signature/Title

SignaturefTitle




AEGISTERED AGENT/REGISTERED QFEEICE
Pursuant to the provisions of section 607.0501,
tion, organized under the laws of the tate of F
designating the registered

Florida Statutes, the undersigned corpora-
lorida, submits the following statement in

office/registered agent, in the stale of Florida.

1. The name of the corporation is:

PRIVALT ENTERPRISES, INC.

2. The name and address of the registered agent and office is

|
Gerhardt A. Schreiber
"~ (NAME)
'890 S. Dixie llighway
(P.q. BOX NQIACCEPTABLE) ;% ?_?1
' o =
Coral CGables, Florida 33146 %?Fﬁ = tz}
(CITY/STATE/ZIP) %% N
he oz 0
=2 D
-5 = :
=T 2@
Sm ™
SIGNATURE /) dn s 1054
(corporate officer)
TITLE Incorporator
DATE

May 19, 1995

HAVING BEEN NAMED AS REGISTERED AGENT A
PROCESS FOR THE ABOVE S

ND TO ACCEPT SERVICE OF
TATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTME
AND AGREE TO ACT IN THIS CAPACITY.
PROVISIONS OF ALL STATUTE

NT AS REGISTERED AGENT
| FURTHER AGREE TO COMPLY WITH THE
S RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE X0 it stse s
DATE

May 19, 1995

REGISTERED AGENT FILING FEE: $35.00




DIVISION OF CORPORATIONS

'DOCUMENT #

v Comporatiun Namo

P95000040
PRIVALT ENTERPRISES, INC.

130

TPy Acipal Plage ol Dusnoss

5060 SW 5TTH AVE
MIAME F1, 33140

1l above addrossos ale incorreel In Any way. kne through incorroct inlormation

" Maiiing Addross

$960 SW 57TH AVE
MIAMI FL 33142

and emoir correction bolow.

AR

B0000197P356——T7
~-10/16/96--01081--010
375, 00 w375, 00

2 Now Principal Olfice Addinss, f Appilcablp

3 Now Maing Othico Address, Il Appiicablo

Suite, Apt «, olc

4. Dato Incorporntod or Qunlified
To Do Businoss In Florda

05/22/1995

Suitg, Apt ¥ ol —_—

5 FE!Number u l\ﬁi}lil!d For
City & Staley City & Stato Not Applicable
2o Counry Zip Counlry 0 ’ 875 Adamonal Fae LTI |

CERTIFICATE OF STATUS DESIRED [

Tor a Cortific ate o1 Status

7 Namos nnd Stroet Addressos of Ench Oihcar andior Ditoclot (Flond

o nonproftd corporntions rmust list al loast 3 directors)

Name of Qificers
Tule{s) andfor Diractors
|

2

Siroot Addrosa of Ench
Olficoer and/or Diroctor
3 {Do NOT Use Post Otfice Bax Numbaors)

. Chty / State / 2ip

h

Juuis E. A lvagez

221l AcaraMpes Cie

Corar Gables, Fr 33,34

Daviy /3\ WOLF'BEB(:

13500 SW. (02 Ave

5[

[4
Mia FL 3375,

EINSTATEMENT !

%le»-:si

8. Name and Addreas of Current Reglstored Agent

9. Name and Addross of New Rogisterod Agent

SCHREIBER, GERHARDT A
890 S DIXIE HIGHWAY
CORAL GABLES FL 33143

Name

Stroot Addrosa (P.C. Box

Numboer is No! Accoptatla)

Suile, Apl. ¥, Ele.

CRIEDD (7/96)

City

Stato

FL

Zip Codn

Signatura of

lo,i. baing appointad the registored agont of 1he above n

amod corporation, am familiar with and accept tho obligations of Seclion 607.0505, F.S.

Ca tdpidsy

F-2(-9¢

Date

Registarad Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032; Florida Statutes.

Yes (] No K

{See othar side for Information
on intangible tax.)

SIGNATURE: _ _

SIGN

12 Icertity that | am an olficer or director ar the receivor of trustea smpowared ta exoculo this application as previded for In ehaptor 07 or 617, F.S. | furthar certity that when filing
this roinsiatormant appheabon, the reason for dissolution has been eliminated, the co
~ Owed by the corporation have been paid and the namos of Indwiduals listed on this
on this appication 1s true and aceurate. and my signature shall have the same legal

ellect as if made under oath,

S tees

Iporale name satisfias the requircments
form do not quality tor an exemplion undar saction 118.07(3)(1), F.S. The inlormation Indicated

of section 607.0401 or §17.0401, F.S., fhat all loos

P-24.9L  Bor-gitryrf

% OF SIGNING OFFICER OR D'AECTOR

la s N e e ———t—



