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Department of State
Division of Cor, 7porations

. 0. Box
Tallahassee, FL 32314

SUBJECT: GUARDIAN | ERARISES | Twe,

(Proposed corporz .  ".@ - mustinclude sufﬁxl

Enclosed is an original and one (1) copy of the articles of Incorporation and a check

for :
] $70.00 (] $78.75 B $122.50 [(]$131.25
Filing Feo Filing Fae Filing Fee Filing Fea,
& Certificate & Certified Copy Certified Copy
& Certificate

FROM: AICHFEL T LY CrFS
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293 S.E o FvE,
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CArE= CORAL | [ 37904

City, State & Zip
(817) 540 -72A33

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

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

TICLE AME

The name of the corporation shall be:

GURRDIAN EnrERPRISES , ¢,

ARTICLEIl PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
35/ S.E. )0 guE
CHE CoRrpe, Fr. 33904

ARTICLENI  SHARES

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

JOC,000 SHICES - Corrirron/ Siock

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
SMICHAEL T LuCr?s
3925 .E. 02 SuF .
CAPE Cogne. | Fr. 33904




ABTICLEV  INCORPORATORIS)

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

tlon-is{are);

MICHAEL T rucHS
SHERRY  LucAs ‘

3912 S.E. /0T gy
C/FE CoRrIe ,f~t. ZII0F

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

IEZE  gayof /2% ,19.9% .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation is:_ (UKD /11 EATERLRISES , Twe.

2. The name and address of the registered agent and office Is:

STICHREL T LUCAHS

(Name}

395 S.E. j0FE AUE.
{P.O. Box not acceptable}

CAPE CokRl, Ft.. 33704

iCity/StateZip)

Having been named as registered agent and 10 accept service of process for the
above stated corporation at the place designated in this certificate, | hereb accept
e appointment as registered agent and agree t actin this capacity. 1 furker agree
to comply with the provisions of all statutes relating to the proper and compicte perfor-
mance or my duties, and | am farniliar with and accept the obligations of my position
as registered agent.

ﬂw/%%ﬁ 5/0-95"

{Signature) (Date)

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



