TRANSMITTAL LETTER
Deapartment of State
Division of Corporatiens
P.C. Box 6327
Tallahassee, FL 32314
SUBJECT" Petits Coeurs, Inc.

(proposed ccrporate name)

Enclosed is an original and ane (1) copy of the articles of incorporation and our check
for §_122.50 .

FROM: Linda Medlcl
Name printeq ¢ typed)

Drive, #2455
1717 N. Bayshore d e L YI22TE

caress -01/31/96--01030--001
Miami, FL 33132 FEOHIZZ,50  #¥44122,50
City, State, & Zip

(305 ) 375-9113

Telepnone Number

3/5’
/c

Note: Please provide the original and one copy of the Articles.




QF

Petits Coecurs, Inc. iy '
SEILY:

The undersigned Incorperator(s), for the purpose of forming a co orat?&’ﬁ"ﬁndgr the

tf;'éc:]rida Business Cerparation Act, hereby adopt(s) the lallowing Arjgicfea of Incorpara-

ARTICLE| NAME

The name of the carperation shall be:

Petits Coeurs, Inc.

ARTICLE /L PRINCIPAL OFFICE

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

1717 N. Bayshore Drive, #2455
Miami, FL 33132

ARTICLE Il CAPITAL STOCK

The number of shares of stcck that this corparation is authorized to h j
at any one time is: L ave quistanding

Three Thousand (3,000)

R E IV INITIAL REGISTERED AGENT AND

The name and adcress of the initial registered agentis:

Linda Medici
1717 N. Bayshore Drive, #2455

Miami, FL 33132




ABRTICLEY _ INCORPQRATOR(S)

uT?‘ua [n?me)(s) and street addross(es) of the incorporator(s) to these Articles of Incorpora-
on [s(ara}):

Linda Medlel
1717 N. Bayshore Drive, #2455
Miﬂmi; L 33132

Jean Alme Medici
1717 N. Bayshore Drive, #2455
Miami, FL. 33132

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

26th. January 96

day of . 19

5@1& 2. S e

ignature

l/“.‘

T

|gr‘aTure

~ Signature

Articles of Incorporation
Filing Fee - §35




CESTIFICATE AF RESIGNATICN
SISTERED AGENT REG|STEREN ARSICS
.o )
Pursuant to the previsions of secucns 607.0501 or 617.0801, Flarida®Ste.uths, the
uncersigned ccrpcraticn, organized under the laws of the State of Flgrida 7k, bmits the
fellowing statement in designating the registered affice/reglstered agent, In‘th s State of

Flarida.

1. The namo of the corporation is: Potits Cocurs, Inc.

2. The name and address of tha reglstered agent and office Is:

Linda Medlcl

(NAME)

1717 N, Bayshore Drive, #2455
{P.O. BOX NOQT ACCEPTABLE)

Mlami, FLL 33132
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 3ERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DE IGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGIST :RED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMF-Y WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND CC.4PLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUGA-
TIONS QF MY POSITION AS REGISTERED AGENT.

SIGNATUHE%L&/ r/‘% ol

DATE I/ 2 g%?é




