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ARTICLES OF INCORPORATION

The undersigned incorporaior(s), for the purpose of forming a corporation under the Fiorida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1] NAME
The name of the corporation shall be:

(Michae | Andrecs » A'D‘JOOJW\"*":’JM“’

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

FY Myers ) FLo 22907

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: S‘OOO

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

(Michoe| A e rmondes
V26D Eci\,\c:'o“r(“(o\{\ Cicale, Sjre_ \QO\

F’kﬂ \/\F\‘U\C-l\"%, ) VL d3Q077




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

ﬁ']t(‘dho_el T:c", \‘\\&\\C\,@_—L - p(‘e‘bké\\em"“

} aCb?DD cc_c.]u,us_ ‘:—;‘&r(‘\c\v\ C,“\ c e OYe \¢O)
4+ maefg) L 224907

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

5 day of Y P\ €y 1¥a N 19 Q5%

Iy RaY
/T \J

Signature

Signature

Signature

NOTE: Affixing an officer 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.

1. The name of the corporation is: Miche e ﬁﬂc\ e & Ab%ﬂ&ic\\'cf))
AV Ve

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

M hoe ) ﬂm Fecnande 2 - Presidenty

AME)

V2B Zaentian e Ste |0

(P.O. Box or Mall Drop Box NOT ACCEPTABLE) ’

Py Myecd =L 323807

(CITY/STATE/Z1P)

Having been named as registered agent and to 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 to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! trie
obligations of my position as registered agent.

j[ﬂ(-ﬂ-g{o«% 9 -15-495

/\ v (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




5000073740

Division of Corporations
Attn: Amendment Section
P.O. Box 6327
Tallahnssee, FL. 32314

RE: Miclel Andrew & Associates, INC.
Document NO, P9S000073740
Change of Address

New Address: Michael Andrew & Associates, INC
12730 Equestrian Circle # 2808
Ft. Myers, FL 33907

Thank You, Tanya Femandez .
.///7117 n%/”‘“ b "*tﬂ‘_;},




MICHAEL ANDREW ¢ ASSOCIRTES

»
12730 Equestrian Circle, Suite 2848

Fort Myers, Florida 33907 OFFICE USE ONLY
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AMENDMENTS

Amendment

NonProfit Resignation of R.A, Ofﬁcer_lDirecmr SO000 1555546

imited Liabil : ~12/(37795~-01033—-004
Limitad Liability Change of Registered Agent ﬁlﬁ: E ; 35:30 0 ereRss. 0

Domestication Dissolution/Withdrawal

Other Merger

REGISTRATION/
QUALIFICATION

Foreign

'F-“:czitious Name

Limited Partnership

Name Reservation N TLL DEC 111995

Reinstatement

Trademark

Other
CR2E031¢10/92) J

Examiner’s Initials




{ Florida Department of State, Sandra B, Mortham, Secreatary of State |

Si‘ ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0%402, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation orgamzed under the laws of the State of

submits the following statement in order to change its registered office or registered agent, oF
both, in the State of Florida.

1a. The name of the corporation is; [Y) wehae\ ﬂr\CL(‘C.LQ ~- R DRLC \c"'sit[_nqh .

1b. The mailing address of the corporationis : 12720y qu\,u: Aciany (indle
e QEDY . Ex Muecs , Fu 33Q07
O

1c. Date ofincorporation:_ 7 - A -9 5 Document number: _Pa SYYD7 g’-&%
won

2. The name and address of the current registered agent and office: 2 D
™ —m
Miehael A Fecmpde - oREL
- SR
L b A0 Eq westtian Cla\e. Dre \J0I = 3:5(_,
4+ VY u\ler—b L FL. 32907 o :1';
= =40
(o] =

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)

Mhenael A Feornmonmde -
\ Q720 Equestfion Ciccle Sie A7
=4 m%e(‘:) L FL 32207

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such ghange was.authgrized by resolution duly adopted by its board of directors or by an officer
s a riai by@ board. .
o é 2 . } { iy
L - - : bee [ {%S
oy & S SRR 2l
Michael B Ferr\c. nc\c Z —P{ r-z:]derd'

(Printed or typad name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe aADpa.-ntmgnras registered agentand agree to actin this capacity.
! further agree to comply with the ons of all statutes relative to the proper and complete

provisiof . , 7
perfarmance of my duties, and | am familiar with and accept the obligation of my position as
registered agent,

{Signatwre of Registered Agent) (Date)
If signing on behalf of an entity:

{Typed or Printad Name) {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $35,00

CRZEGAS5(1104)




