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OF 85erP 25 K411 00

R.PRESTIGE OF FLORIDA,INC

The undersigned mcorporator(s}, for the Purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the follcwing Articles of Incorpora.
bon.

ARTICLE | NAME

The name of the corporation shail be:

PRESTIGE OF FLOR1DArINC

ARTICLE II_PRINCIPAL QFFICE

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

4160 W 16 AVE SUITE 304 HIALLEAH FL 33012

ARTICLE It CAPITAL STOCK

The number of shares of stock that thi

S corporation is authorized to have outstanding
at any one time is:

500 SHARES AT $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

DANIEL RUTQIS
1515 SW 116 AVE PEMBROKE PINES FL 33025




ABTICLEY _INCORPQRATOR(S)

Tho name(s) and strewt address{es) of the incorporator(s) 1o these Articles of Incorpora-
tion is{ore}:

DANIEL RUTOIS
1515 5W 116 AVE PEMBROKE PINES FL 33025

The undersigned incorporatoris) has{have} exeruted these Articles of Incorporation thig
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATIONGSOF 25 211: 00
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 6§07.0501 .
STATUTES, TH: UNDERSIGNED CORPORATION, ORGANIZED
OF THE STATE OF P-LORIDAOS BMITS THE FOLLOWING §

E&TA%%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

=4
2
)

PRESTIGE OF FLORIDA, INC
1. The name of the corporation is: !

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

DANIEL RUTOIS

{Name)

1515 SW 116 AVE
{P.O. Box p a1 acceptable)

PEMBROKE PINES, FL 33025
{City/State/Zip)

Having been named as registered agent and ro accept service of process for the
above stated corporation at the place derignated in this certificate, I hereby accept
the appointment as registered agent and agree to actin this capacity. 1 further agree
10 comp/}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

L Eﬁk’é\“\ F-22- Q5

{Signature, {Date)

DIVISION OF CORPORATIONS, P r*. BOX 6327, TALLAHASSEE, FL 32314




