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TRANSMITTAL LETTER

Daopartmant of Stato
Division of Corporatlons

P. O. Box 632
Tallahassoe, FL 32314

DeSolonie Musio Conuservolbory Tno,

{Proposed corporato nama - must Includo suffix)

SUBJECT:

Enclosed is an orlginal and one (1) copy of the articles of incorporation and a chack

for :
[[]$70.00 (] 478.75 $122.50 []$131.25
Filing Fee Filing Feo Filirg Foe Filing Feo,
& Certificate & Certified Copy Certified Copy
& Cartificate

Additonal Copy Required

FROM: Lercesini V. o Sans
Name {printed or typed)}

2002 3w, 99th. Place
Address

Miami, FL 37165
City, State & Zip
-

J 221200

Daytime Telephone numbaer

NCTE: Please provide the original and one copy of the articles.




FILED
SECRETAY OF STATE
DIvISIon o CORMIRATIONS

ARTICLES OF INCORPORATION g5 JuUL 12 PM 1159

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

ARTICLEL NAME
The name of the corporation shall be:

Desol,nie Lamic Conugervaetory Tne,

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

i

2002 S5.W., 29 lace tasl FL 3731073

ARTICLE Il SHARES
The number of shares of stock that thi- corporation is authorized to have outstanding at any one time

15.

103 schares at 51,00 =2ach

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




ARTICLE YV INCORPORATOR(S)
See instructions for officers/directors
The name(s) nnd sireed address(es) of the incorporator(s) to these Articles of Incorporation is(are):

DV vome g el Y s

BATE AR SR S L EYRETTENNES IFTN BN DR I A

grces b fato b0

Ces oot AL Plaee waiamd o FLOUHL

The corvovalion dhall be aulbhorizmd to erngare o all mpabbep:s
copeerning w Musie Congervabory such an sraoting pronotional
and soraduation eertifionten, within and withoul the State of
Florida,

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

Lot day of July , 1975

Signature

NOTE: Affixing an officer title after a signatwy * »f an incorporator does not corstitute the
designation of ofTicers.




cpmn . FILED
SECRILRY 0F s TATE

CERTIFICATE OF DESIGNATION OF DIVETN e AT BN
REGISTERED AGENT/REGISTERED OFFICE 95y 15 py 1 e

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

T L S NI Spepnreg by
LT RIS | W AN P LA IS D N SR AN AAAE RPLED R § E

1. The name of the corporation is:

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

wuin PLSuanw
AR

2000 B, 99th,Place

(P.0. Box or Mail Drop Box NOQT ACCEPTABLE)

dani PL 372105
{CTTY/STATE/ZIP}

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 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance aof my duties, and I am familiar with and accept the
obligations of my position as registered agent.

’ %

s rd i

b

p
e =T Tuly 1o

Juuin L,
(SIGN*TURE) (DATE)

P

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




