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FLORIDA I)EPAH'ITM FENT OF STATE
Sundra 13, Mortham
Secretary of Stato

August 11, 1995

GREGORY PERLMAN
3300 N.E. 191ST STREET
SUITE 518

AVENTURA, FL 33180

SUBJECT: G. P. ENTERPRISES, INC.
Rel. Number: W95000016246

We have received your document for G. P. ENTERPRISES, INC. and your
check(s) totaling $131.25,. Howevar, the enclosed document has not been filed
and Is being raturnad for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constilute a
difference. Please select a new name and make the substitution in all approgriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document Is resubmitted, please return a copy of this letter 1o ensure
that your document is properly handled.

If you have any questions aboul the availability of a particular name, please call
(904) 488-9000.

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 gquestions concerning the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 895A00037822

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




ARTICLES OF INCORPORATION

1he unddersigued incorpurator(s), for the pupose of forming a corpomﬂuu tinder, the Florida Business
Corporation Act, hereby adopt(s) the following Articles af Incorporation.

ARTICLEI  NAME L =
‘The name of the corporation shall be: .

WHOLLY GUACAMOLE ,ENTERPRISES, INC. o

PR

ARTICLELl YRINCIPAL OFFICE
The principal place of business and malling nddress of this corporation shall be:

3300 N.E. 191 St.
Sulte 516 .
Aventura, FL 33180

ARTICLEIL  SIIARES
The number of shares of stock that this corporation is authorized to have outslanding at any one time
is: '

1000 .- o

ak !

ARTICLELIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The nmme and address of the initial registered agent is:

GREGORY PERLMAN
3300 N.E. 191 st.
Suite 516
Aventura, FL .33180




ARTICLE VY INCORIORATOR(S)
See Instructions for ofMcers/directors
The name(n) and strect nddiess(es) of the incorporatos(s) to these Artleles of Incotporation ia(aro):

GREGORY PERLMAN
3300 N.E. 191 St. O
Sulte 516

Aventurn, I, 33180

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

7 th day of _August , 19 _95

Signature /

Signature wo

Signature

NOTE: Aflizing an officer title after a signature of an incorporator does not constitute the
o designation of officers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIR PROVISIONS OF SECTION 6070501, FLORIDA STATUTRES, THR
UNDIRSIGNED CORPORATION, ORGAMIZED UNDER llll: LAWS OF THE ST A'IE or
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THB REGISTERED
OFFICU/REGISTERED AGENT, IN TIHE STATE OF FLORIDA.

*1. The name of the éo]pornllou in: . WHOLLY GUACAMOLE ENTERDPRISES, INC.

2. The name and address of the registered ngent nnd office Js:

7 o
GREGORY PERLMAN | VLo e
oo '

(NAME) k -
3300 N. E. 191 St., Suite 516 2 ©?

,(..

(.0 Box or Mall Drop Box NQT accerranLEe} =
Aventura, FIL 33180 e T

-

{CiTVISTATHZIT) T

Having been named as registered agemt and to accept service of proceéss for the above state.
corporation at the place designated in this certificate, I hereby accept the appolntment as registered
agent and agree 1o act In this capacity. I fiirther agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am fcmnﬂar wfrh and accept the
obligations of my position as registercd agent,

August 7, L1995

= U 7 (SIONATURE) / ‘ (DATE)

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




