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CR2E042

FILORIDA DEPARTMUENT OF STATE

ey, 1995 Sandra 3 Mortham
Soctetary ol Slate
=1
TALLAHASSEE, FL 32301 .;’:'f'-‘,
SUBJECT: GARCIS MARKETING OF SOUTH rLORIDA INC. PRy
Rof. Number: W95000015195 s

We have recelved your document for GARCIS MARKETING OF SOUTH
FLORIDA INC. and your chack(s) totaling $122,50. However, the encloséd
document has not been filed and Is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the

same Florida stree! address, must be contalned within the document pursuant to
Florida Statutas. The ragistered agent must sign accepting the designation as
raquired by Florida Statutes.

FPlease 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 documant, please cali

(904) 487-8904.

Freida Chesser
Corporate Specialist

Letter Number; 595400035864

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.+ ARTICLES OF INCORPORATION

G RCT S MREET e o SO FieRrpe Tk,

(nume of corporation)

The wndersigned subseriber(s) to these Articles of Incorporation, nitural person(s) competent fo contract, hereby lormn
corporation under the hinvs ol the Stte of Florida,

ARTICLE T« CORPPORATE NAME
The nme of the corporation is:

FPHARCILS. ) ARKETE A OF o745 [l ORED) L NC.

ARTICLE H - DURATION

This corporition shall exist perpetusdly unless dissolved according to Florida law,
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ARTICLE NI - PLRPOSE Eeee —
2 LT
v :
1117 m
The corporation is organized for the purpose of engaging it any activitivs or business peemitted under the Fivs ot the
United States and the Stite of Florida, Y iy
i 9

T

ARTICLE IV- CAPITAL STOCK

The corporation is authorized to issue [Doo shares yof . O
Dallar(s) (5 O ) par value Common Stack, which shail be designated "Conunon Shares™,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the [nitial Registered Agent office and the name of the Initinl Registerced Agent u that office is:

NAME —T 0 Sppl S AL 237 27 ER 22 Ft
ADDRESS 7.€3 £, HUBER

v ) ES A ORI 52 1 2o e e Ko=)

The principal office. if known, or the mailing address of the corporation is:

NAME SAIREESS R ICET T = 7= STy 1L REDT ..
spoRESS /B V6 M UAELERSTT Y D RE/E  SMITE FO0T&
Y Pl Tt FLORIDA zip 35327 |




ARTICLE NI INTTIAL BOARD QF DIRECTORS

This corporition shall hawve 22 A28 ey divectws initially, The smber of directors may be cither
nerended or dirinished from time 1o time by the By-Laws, but shall never be less thun one (1) The names and nddyesses
of the Initinl dirccetor(s) of the corporation are as Inllows;

-

NAME NTET2fofr M- = g pred GRS
ADDUESS 7S 2 S, M S8R
CITY A9 S e - STATE o~ 2. 2 T2

NAME

ADDIRESS

CITY STATIEE

NAME

ADDRESS

arTy

ARTICLEVI] - INCORPORATORS

The names and addresses of the incotporators signing these Articles of Incorporation arz as follows:

SAME TN SEZ - S 2l g3 U7 Rt L

ADDRESS D462 . YU BELER

ciry 07 e ZIPF $ T3
NAME

ADDRESS

CITY

NAME

ADDRESS

CITY

INWITNESS, WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this
day of m&.'l/t/ 26 19 9.5,

(Scal)

{Seal)

(Seabh)




CERTIFICATE AND KNOWLEDGEMENT
OF REGISTERED AGENT

CFRTHFICATE OF REGISTERED AGENT
oF

PR CT 5 A RICET I G OF TOLT ORI Dt

{raene of corpor, urum}

its registercd office us md:cuu,d in the Atticles of Incorporation '7,:,
"L Y3 = e L
P I_ -3

) hega &M)@ﬂ A FoRAD

hus named T 25 M S0 B s R AT AL

locuted ut the aforesaid address, as its Regislered Agent to aceept service of process within
this state.

olaw - SJnY"Sé&

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obliga-

tions of that position, I hereby accept to act in this capacity, and agrec to comply with the
provisions of Florida Law in keeping open said office.

(wf agent)

-’h:j&.da'u‘{

/M,ff/ e
/

CERIE!
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FILED

1995 SEP 18 PN 2: 20
FLORIDA DEPARTMENT QF STATE o
Sarndra 1 RMortham SELHL . o o IATE
Gevrebay ol Stale TALLA“ASSLL, ILOR]DA

STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of scction 607 0502(3). 617.0502(2), 607.1508(2), or G17.1508(2), Flonda
Statutes, the undersigned registered agemt of @ cosporation organized under the laws of the State of
submite the following statement in order to change the registered office in Florida

1 The name of the corpormtion: Garcis_Markcting of South torid: Inc.

2 The sucet address of the current repistered office
963 E. Huber

Mesa, Arizona B5203

3 The strect address of the new registered office:

Parkview Building
_1876_N. University Dr. .

Stc. 3098

Plantatiqﬂ, Fl1 3}322

The corporation has been notified in writing of this change.

The strect address of lhc'rcqislcrul office and the street address of the business office of the registered agent,
as chanped, will be identical,

G - -
Dawe: x ,/ 7 1(/r__g
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7 _7,’,{:.-_‘_} :1_[,.;‘:5!,’2:’-‘"' ~ Joseph S. Zimmerman
(Printed or Typed Name)
N % Q,\f\c\v\/'a =

INTISIRGS) ¥ =

(Signnture of epist Apéay

Fhvision of Corporations ¢ Q. Box 0327 ¢ Tallahassece, Flonda 32314
TATRL 7 0




SPECIAL POWHR OF ATTORNEY

I, JOSEPH S. ZIMMERMAN, residing at 963 E. HUBER, MESA, Ahrizona 85203,
hereby appoint FERN RAWLS of 11984 S.W. 32nd STREET, DAVIE, Florida
33330, ao my Attorney-in-Fact, to act in my name and place, and for my
benefit and on my behalf with authority to do the following:

Open,

maintain, or clese bank accounts (including, but not limited to

checking accounts, savings ~ccounts, and certificates of deposit),
brokerage accounts, and othex pimilar accounte with financial
institutions.

Conduct any transaction with respect to the above account{s), including
but not limited to, making deposits and withdrawalg.

Have access to any safety deposit box that I might own, with the power
to remove any or all of its contents.

Take any and all legal steps necessary to collect any amount or debt
owed to me, or to settle any claim, whether made against me or asserted
on my behalf against any other peraon or entity, including the power to
sign releases and agreements.

Manage, control, and operate the business known as GARCIS OF 5. FLORIDA,
and located at:

1876 N. UNIVERSITY DRIVE

SUITE 309B

PLANTATION, PLORIDA 33322

This power shall include the power to (i) make and carry out decisions
ragarding sales, purchases, employees, loans, and equipment, anc (ii)
take any action needed {at the digcretion of my Attorney-in-FPact} to
operate the business.

Prepare, sign, and file documents with any governmental body or agency,
ineluding but not limited to, authorization to:

prepare, sign, and file income and other tax returns with
federal, state, local, and other governmental bodies.

Obtain information or documents from any government or its
agencies, and negotiate, compromise, or settle any mattexr with
such government or agency {including tax matters).

Prepare applications, provide information, and perform any other
act reasonably requested by any government or its agencies in
connection with governmental benefits {including military and

Social Security benefits).

I hereby grant to my Attorney-in-Fact full right, power, and authority
to do every act, deed, and thing necessary or advisable to be done
concerning the above powers, as fully as I could do if personally




Gpont and acting.
‘mia Power of Attorney ohall become affoctive on July 21, 1995, and
ghall continue of fackive until my death; provided, however, that this

power may be ravoked by ma ap to my Attorney-in-Fact at any time by
written notice to my Attorney-in-Fact.

Dated , 19___, at MESA, Arizona.

: :/fle;{/ﬁlf' e

FoERPH/S. Z1

STATE/COMMONWEALTH OF [\ ;
M . pa:
CQUNTY / PARISH/BOROUGH or YW CD{ICL’L) )

on this 25“.’_‘3 day of ALty . 1915, before me, the
undersigned, a Notary Public for the state/Commonwealth of

_ , personally appeared JOSEPH S. ZIMMERMAN to
me knowlhh (or to me proved) to be the identical person named in and who

exacuted the above Powe: of Attorney, and acknowledged that such person

axecuted it as such person’s voluntary act and deed

e
Notary Public'™— T2y Gommisslzn Explres Dec. 4, 1958




