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ARTICLES OF INCORPORATION
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The undarsigned incorporator(s), for the purpose of forming a corporation under the
Flonda Business Corporation Act, hereby adopt(s} the following Articies of incorporation.

ABTICLE] __NAME
The name of the corporation shall be: E)‘?U"S te J n+€r”qﬁonq'£ ﬁbducf'f ‘H(/

ARTICLE Nl PRINCIPAL OFFICE

The principal place of business and mailing address of this caorporation shall be:

BE28 Rees S+VE€-F’/ o rd- &'c.ke_é FlL34668&

ARTICLEI = SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: , 75> S . af

' /
o ____\1'. P

}Dévu.feu.,, co’ _

N RE R E D

The name and address of the initial registered agent is:
Saad A. ELSha+ter
862 8 Rees, sS4
Por{- RJC_"lE’j FL 32665




ABITICLEY __ INCOHPQORAATOR(S)

The nome{s) ond stroot addressios) of the incorparator(s) to thuse Articlos of Incorpora-
tion Islore): =) aao! A. ELShater

3628 Rees 54
Por+ Ricke
FL 3u4¢8

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

Sepicirbes~—
S‘WM day of ,19.95

Ay .
\%:r"

Signaturé

olignature

wignaturs

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF !: o5
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: EXQquisite. 2t el e

2, The name and address of the registered agent and office Is:

Sgad ~A ELSHATER.

{Namo)

8628 Reeq Stireet

(P.O. Box ngt acceptable)

Bt Richoy FL 34668

{Chty/State/Zip)

Having been named as registered agent and to aqcefr service of process for the
above stated corporation at the place designated in his certificate, | here% accept
the appointment as registered agentand agree to actin this capacity. | further agree
to cormply with the provisions of all statutes relating ro the proper and complete perfor-
mance ol my duties, and I arn famifiar with and accept the obligations of my position

as registered agent.

. / AW 9/18 /1995

r
—

{Signature) B (Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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8, Name and Address of New Roglstered Agont

o 4. Name and Addross of Curront Reglstored Age

ELSHATERv SAAD A Strent Address (P.0. Box Numbor (5 Not Accoptabio)
8628 REES ST
Pom RK:HEY Fl. 34668 Suite, Apl. &, Elc

TCity Stato [Z:p Codo

CRIEDD (7.96)
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{18 T ey wppomtedg e SR A0 of e abeeA named carpotation. am famint wilh and accepl tha obhgabons of Sochon GO7.0505. F.6

| Signature of - T . C g P b /70

- Registermg Agont [
7 AEGISTEAED AG:NT MUST SitsN

11. Does this COprrauon pay any intar‘lgible tax to the {Sco othur sida fur intormaton
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No % on intangrbla .}
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