 P950000 64624}

August 3, 1995

Divison of Corporations

Fictitious Name Registration

Depariment of State SONOO1TSS7TT | 1S

P.O. Box 6327 -—ﬂ?,’]ﬂ,’qq——l!lﬂrl--ﬂ 1
w22 50 wu»l.‘-‘?.?-ﬂ

Tallahassee, Fl1 32314

Dear Division of Corporations:

Enclosed please find Articles of Incorporation for Seniors In Transit, Inc. d/b/a S$.1.T. with a
check in the amount of 122.50 for filing fee, designation of registered agent and a cenified copy

ol the registration.

Also enclosed is a photocopy of the Articles. Please return this to me with the filing date stamped

on it.

Please return this in the self-addressed envelope I have enclosed herein.

Thank you.

L_,/ A
2?"&(— fc ] /.L LG

Beatriz E. Ccra
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seeretary of State

August 11, 1995

BEATRIZ E. CERA
11501 NW 2ND AVE.
MIAMI, FL 33168

SUBJECT: SENIORS IN TRANSIT, INC.
Ref. Number: Vva5000016194

We have received your document for SENIORS IN TRANSIT, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

D/B/A S.I.T. SHOULD NOT BE APPEARED IN THE ARTICLES OF
INCORPORATION. YOU MAY USE THE ATTACHED FICTITIOUS NAME
FORM FOR D/B/A S.L.T..,

Please list the street address of each officer/director. If the officer/director does
not have a street address, list the mailing address and write (N/A).

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing t1s with a telephone number where
you can be reached during working hours.

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

It you have any questions concerning the filing of your document, please call
(904) 487-5052.

Sandy Ng
Document Specialist Letter Number: 895A00037719

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




August 16, 1995

Florida Department of State
Division of Corporations
P.O Box 6327
Tallahassee, Florida 32314

Dear SiryfMadam:
Re: Error in Articles of Incorporation for
Seniors In Transit, Inc.
Ref: W95000056194
Thank you kindly for advising me of the error in the Articles of Incorporation.
Enclosed please find the revised Articles of Incorporation for Seniors In Transit, Inc. Also
enclosed is a photocopy of the Articles. Please return this to me in the sclf-addressed stamped

envelope with the certified copy of the registration and the filing date stamped on it.

If you need to reach me in the future, please feel free to call me at (305) 757-0900.

Very truly yours,

7 7, - (_1( ¢ O
/j/aLCS.:Q ?’/

Beatriz E. Cer

si2




Officers

Articies of Incorporation
‘ -
1. The name of the corporation is: ¢ E - f.': D
SENIORS IN TRANSIT, INC. CTAGZ2 A9 7

-

2. The principal place ot business and mailing address of the sor ration is:.
IALLAHASSEE, FLORIDA

11201 NW ?n2 aAvenue, Miami, F1 33168
3. The corporation shall have the authority to issue __ 100 shares of commaon
stock, in one class only, each with a parvalueof$__ 1 qq.

4. The registered agent of the corporation is _ BEATRIZ E. CEf A a
registered address is __11501 N.W. 2nd Avenue Miami, FL 33165

Florida _ __

nd the

)

5. Theinitial Board of Directors shall have __3 member(s) whose name(s) and address(es)
is/are as follows:_PRESIDENT- Ernesto Perez-Riadigos

—SECRETARY: Mjichael Anthony TREASURER: Daniel Anthony
Mailing Addregs; 11501 NW 2nd Avenue, Miami, F1 33168 N7A

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one,

6. The incorporator of this corporation is Efnesto Perez-Riadigos,, .. address is
11501 N.W. 2nd Avenue Miami, FL 331&8

Dated "

\

Incorporaltor

Havingbeen named as registercd a gentand toaccept service of process for the above stated
corporation al 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
am familiar with and accept the cbligations of my position as registered agent.

i

Dated Y

o /( < ~—

Registered Agent




