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ARTICLES OF INCORPORATION

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

ARTICLEI NAME L
The name of the corporation shall be; 72w bt s e t—keﬂug Lne,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1797 Uaw Rolegy ST

Mot weel), Fe. 33020

ARTICLEIIlT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is;. /¢

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

T<ebect Bitz
Rsgo V& (93 ST

ﬂ/’lu{’m’/ Fo 33&0




ANRTICLE YV INCORPORATOR(S)
See instructions for officers/directoys
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(arc):

Tapat Blita
Cother itz

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

___5__ day of J’W&f , 19 (?.D/

"/‘%?Z\

Stgnature >_
Slgnat%)

Signature

NOTE: Affixing an efficer title after a signature of an incorporator does not constitute the
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.

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

Robert B, =

(NAME)

2380 NE. 193 St

(P.O. Bax or Mail Drop Box NQ ACCEPTABLE)™

Mige 1 33180

(CrYSTATe W)

Having been named as registered agent and fo accept service of process for 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 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

— %i%@%‘ T/ fos

s (SIGNATURE (DATE)

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

2EEITET ) ti**ttttt**t**I*t*t**t*t**ii*ititttt******t*itttt*tttt*t*tii
FOR OFFICIAL USE
NUMBER
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i********tiii‘*t**tt****iiii*ti***ii‘l‘!‘rt**it

* STATE OF FLORIDA

* OFFICE OF STATE TREASURER

* TALLAHASSEE FLORIDA

*
R s s R T o oo
* FUND AMOUNT REASON RETURNED KEY # * *
K e mmcucciusmecauccbmmemcnmmm-mcemasssacemuiocmamsemememeanann.aan e * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
K e ecceemmmenmmmamemsam-emememass-eese-asmemrammmemmmamuannn.nnan * *
* TRUST 759.50 ACCOUNT CLOSED 2 * 2 *
Keecnunmanenemanamn Mmoo memeemassseatmHmEemsmmsmeteemmeanam .. * *
* QOTHER UNCOLLECTED FUNDS 3 * *
K measmes-sssmamcsmesnesesecemamesanesmemmmarseaEEmmamEan ... * *
* TOTAL 759.50 OTHER 4 * *
R L R R e e R R R AR R R R R T T

CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00~-000100-00 4 2.00
12 45-20-2-130001-45300000-00-000100-00 3 78.75
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 3 122.50
12 45-20-2-130001-45300000-00-000100-00 1 200.00
12 45-20-2-130001-45300000-00-000100-00 1 233.75
GRAND TOTAL: $ 759.50

TamSmIoRoS=e
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Process Date: 07/18/95 -

The above named fund(s) has been reduced by the amount of/
this check(s} under authority of Section 215.34, F.S. M’"—-

State Treasurer
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CR2E042

FLORIDA DEPARTMENT OF STATE
August 8, 1995 Sandra B. Mortham

Secretary of Slate

Roben Blitz
2580 NE 193 St
Miaml, FL 33180

SUBJECT: ROBERTS MARKETING, INC.
Ref. Number: P95000054471

Debit Memo #: 60247-B

This is 1o Inform you that your check #0093 dated July 7, 1995 in the amount of
$78.75 and submitted for ROBERTS MARKETING, INC. has been returned to us
by your bank because of Nonsufficlent Funds.

We request that you remit a cashier's check or money order in amount of $93.75
made payable to the Department of State. This amount will cover the unpald
check and the service fee required by law under section 215.34, Florida Statutes.

When sending the cashiers check or money order, please indicate the debit
memo number and that it is a replacement for the returned check mentioned
above,

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning the returned check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corpeorations Letter number: 095A00037052

cc:Roberts Marketing Inc.

1747 Van Buren St.
Holiywood, Florida 33020

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Suvcretary of Stale

September 15, 1995

Robert Blitz
2580 NE 193 St,
Miami, FL 33180

SUBJECT: ROBERTS MARKETING, INC.
Ret. Numbaer: P95000054471

Debit Memo #: 60247-B

Due to your fallure to respond to our previous letlar advising you of the returned
check #0093, the Aricles of Incorporation for ROBERTS MARKETING, INC.
have been cancelled and are considered not filed as of September 14, 1995.

The name of your corporation is now available for use.

If you have any questions concerning the returned check, please call (904) 487-
6200,

Sincerely

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 995A00042517

cc:Roberts Marketing Inc.
1747 Van Buren St.
Hollywood, Florida 33020

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




