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’ TRANSMITTAL LETTER

Departmaent of Stato E'OT:;';{{?-lnTngs‘#’-ﬁ?ﬁ’ '
Divislon of Corporations -2/ 14/ wn 225
P.0. Box 6327 bk {22, 50

, Tallahassee, FL 32314

CAPITAL LOCATORS INC

{Proposed corporate namao)

SUBJECT:

Enclosed Is an orlginal and one (1) copy of the articles of Incorporation and a chack for
$_122.50 .

CAPITAL LOCATORS INC
Name {printed or typed)

1323 SOUTH STATE ROAD 7 #426
! Address

NORTH LAUDERDALE, FL 33068
City, State, & Zip

(305)971-9517
Telephone Number

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




OF

CAPITAL LOCATORS INC

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

ARTICLEL  NAME

The name of the corporation shall be:

CAPITAL LOCATORS INC

ARTICLENl _ PRINCIPAL OFFICE

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

CAPITAL LOCATORS INC
1323 SOUTH STATE RD 7
NORTH LAUDERDALE, FL 33068

ARTICLEIl SHARES

The number of shares of stock that this corporation is authorized fo have outstanding:at
any one time is: 2

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: WAYNE SOINI
1323 S. STATE RD 7

MARGATE, FL 33068




The name(s} and stroot address(os} of the Incorporator(s) to these Articles of Incorpora-
tion is{are}; v
CAPITAL LOCATORS INC

WAYNE SOINI (PRESIDENT)
1323 8. STATE RD 7
N. LAUDERDALE, PL 33068

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

sth day of FEBRUARY , 1996

Signature

/
5'4/(7”{» . _,«:«Spms

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607,.0501 or 617,0501, Florida,Statutes, the wnder-
signod corporation, or[qanlzad under the laws of the state of Ffaﬁda,'asubmlfslrha -folfowing
statemont in designating tha registoered officosregistered agoent, _I{g ‘r‘hgfsfare ‘of Florida,

1. The name of the corporation is;___CAPITALLOCATORS INC

2. The name and address of the registered agent and office Is:
WAYNE SOINI

{Namo)
1323 S. STATE RD 7

(P.O. Box NOT acceptablol iy, 47 ivvi: v,
NORTH LAUDERDALE, FL 33068 P
{City/State/Zip)

Having been named as registered agent and to accept service of prqggs_s‘{,fq@mmt{g‘ _
stated/corporation at the place designated in this certificate, | hereby acceptit /[
asiregistered agent apd agree to act in this capacity. | further agree1(co 8
provisionsiotall statutes relating to the proper and complete perfonnancgioffmx outias.send’. - .
! amifamiliar with and accept the obligations of my position as registered.sgent’ - RS

SIGNATURE

DATE

‘REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CRIEO13(8/92) e




