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Secretary of State
Division of Corporations
p. 0. Box 6327
Tallahassee, FL 32314

Re: L[raenf‘ Enl—er ohise e
} ( (name of corﬂnrmion)
Comip/ejre COUR e R DSEVILE .,

Gentlemen:

Enclosed please find the original and one copy of the Atticles of Incorporatian, together with my check in
the amount of $122.50.

This represents the cost of the Filing Fees, Centified Copy of Atticles of Incorporation and Fee for
Registercd Agent Designation for the above named corporation.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretnry of State

May 19, 1995

MICHAEL WARD
1875 N.E. 198 TERRACE
NORTH MIAMI BEACH, FL 33179

SUBJECT: URGENT ENTERPRISE, INC.
Rel. Number; W95000010683

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

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We ara enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6926.

Sheldon Bream
Document Specialist Letter Number: 995A00025825

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




ARTICLES OF INCORPORATION

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

ARTICLEI NAME
The name of the corporation shall be:

Urqejﬁ &\#@f@ib@ __j—ﬂf—@rPOm}feA‘

ARTICLETII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatjon shall be:
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ARTICLEIII  SHARES
The number uf shares of wtock that this corporation is authorized 1o have outstanding at any one time

5 500 of Comemon Yok #1100 Par Value .

ARTICLETV  INITTAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Michael L&
1825 NE 199 lev(ale
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ARTICLEV 'II;-'CORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

25 day of MQ\\ 1945
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Signat e

NOTE: Affixing an officer title after a signature of an incorporator docs not con -*yie th2
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: l J_f (J‘eﬂ'}ﬂ gn\-ﬁi’ @rl‘be- IHC__

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

19S5 NG 186 <t

{NAME)
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. .0. Box or Mail Drop Box NOT ACCEPTABLE)}

NmB H 23)79

(CITY/STATEZIP)

Having been named as registered agent and o accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of m 1y position as registered agent.
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7 {SIGNATURE) (DATE) /

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




