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FROM: Anthony F Sarti

Name (Printed or typed)
247 Alemeda Drive

Addross
Lake Worth,Fl. 33461

City, State & Zip
407-688-2275
Daytima Telephone number

NOTE: Please provide the original and one copy of the articlas.
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ARTICLES OF INCORPORATION i, ‘0 .

OF S

JooNina Inc. i,
.

The undorsigned incorporator(s), for tha purpose of forming a corporation under the
Florida Business Corporation Act, heroby adapt(s) the following Articles of Incorporation.

ARTICLE] _ NAME

The name of the corporation shall be: JoeNina Inc.

ABTICLE )l  PRINCIPAL OFFICE

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

247 Alemeda Drive
Lake Worth,Fl, 33461

ARTICLE NI _ SHARES

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

50

ARTICLE]V _ INITIAL REGISTERED AGENT AN[: STREET ADDRESS

Anthony F Sartil

The name and address of the initial registered agent is: 247 Alemeda Drive
g ed ag Lake Worth,FL 33461




ABRTICLEY ___INCORPORATOR(R)

The name(a) and streot address(es) of the Incorporator(s) to these Articles of Incarpors-
tion is{are):

Anthony P Sartl....s..sPresident
217 Alemeda Drive
Lake wWorth,FL 3346t

The undersigned incorporatar(s) haa(have) executed these Articles of Incorporation this

21 Febuary - 19 96

day of

@,/-- /  President

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PYRSUANT ToTHE PAOVISIONS OF SECTION 0070801 o 4170001, FLORIDA.
“H R R R

JoaeNina Inc.

1. The name of the corporation is; o O
‘e \C:' ) ::1\
et W)
O . ‘\.'11
e,
(";?\“ : "‘,‘.
2. The name and address of the registered agent and office is: Do
e 2
M -

Anthony F Sarti

(Name)
247 Alemeda Drive

(P.Q. Box not acceptabla)

Lake Worth,FL 33461
(City/State/Zip)

Having been named as recstered agent and to accept service of process for the
above statec corporation 8t the place designated in this certifi p’?hemb accept
the appaintment as registered ;'aenrand a%ree 0 actin this cac;gg'im Iﬁlryler ageee

foc with the provisions of 8ll statutes relating to the nd complete perfor-
mance of my duties, and | am familiar with and accgpr the ob [I,‘gali:ns of mg po rionor
as registered agent.
R 02/21/96
(Signature)
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