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96 JAN 12 AMII: 39
SECREIARY OF STATE
TALCANASSEL. FLORIGA
The wdersigned incorporator(s), for the purpose of Jorming a corporation under the Florida Businesy

Corporation Act, hereby adopt(s) the following Articles of Incorparation,

ARTICLES OF INCORPORATION

ARTICLELI NAME
The name of the corporation shall be;

‘ul Secerman QEF?L.Tk/ e,

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shalt be;

g71S - 4| Sbueet, St sol
Mypra %EQCH, FHorida. 23140

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

is: /DO

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

"Bul Seceiman )
-5 4/3F Staat Sk.sol e
Mipmi (depek Hocida 23140




ARTICLEY  INCORPORATOR(S)
See inatruction for officers/directora
The name(s) und street address(es) of the incorporator(s) to these Artlcles of Incorporation isure);

"SeceLtman .
(PHU\ HSDS . MicHIGHAN AVE.

Miami Benpen Y B340

EetHer Sececman o
HSBS MU, @asin MICHIGAN AVE,

miami Reace St 23140

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

(4 _ dayof DECEM be e ,19895

] "&~ 0.

fﬁ - ——sSignature ! ‘%’M
Bliehman Aoz,
Vd 0 Signature/ \
Signature

NOTE: Alﬁxilig an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF FlL ED
REGISTERED AGENT/REGISTERED OFFICE
95 JAN 12 AM11139

PURSUANT TO THE PROVISIONS OF SECTION 6070501, uonq@ﬁ’ﬁﬁgn‘#p“éﬂﬁn
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF Tl 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: (% ul SE GE L A1) QEB LYY , Tne.

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

RBul SeceLman

(NAME)

a1s 413 Srecer  Ste. 50!

(.0, Box or Mail Drop Box ACCEPTABLE)

Mipmi Reacs I 23140

(CITY/STATE/ZIP)

Having been named as registered agent ard 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 1o act in this capacity. I further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. :

e 12-14-95
\ (SIGNATURE) — ——" (DATE)

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




