Dopartmant of {Hate o CUEELE] =

U oL I R E b=
B 0o/80, 0L Sy orations ~04/03/36--01089--004_
Tallahasses, FL 32314 HFEI31. 25 ¥eae]3],25

suBJECT: [5G [Benn /D/Asﬁ'fe jwd Daywatl (o C.

(Proposed corporato name - must includa sulfix)

Enclosed Is an sriginal and one {1) copy of the articles of incorporation and a check

for:
[J$70.0 [C] s78.78 [[]$122.60 [Xs131.25

Filing Fue Filing Foo Filing Fee Filing Fee,
& Cortficate & Certifiod Copy Certified Copy
& Coartificote

Additional Copy Required

trome Maria L. Seoave

Name {printed or typed)

S74E SW 27 AVE

" Address -

MaPles FL  3396U

City, State & Zip

(FUr) uss-7742

Daytime Telephone number

'. :"“.\\g ;

NOTE: Please provide the original and gne_copy of the articles.




ARTICLES OF INCORPORATION

The undersigned tncorporator(s), Jor the purpose of forming a corporation under tie Florida Business
Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall be:

ﬁ/lc Bm& /D[,;sﬁ:n ,JDA/WACC /7.

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

37U5 sw 27 ave
NMaples FC 3390y

ARTICLEIIlT SHARES
The number of shares of stock that this corporation is authorized 10 have outstand ng at any one time

is: "/OO"

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

Maria L.sconve

3745 sw 27 AVE
Nuples FL 33764




ARTICLEY  INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpcration Is(are):

Maria L secoavé
37UE sw 27 AVE
Vaples FU 33964

Canlo§ MQuwTaval

502y sw 589 57
Miad)  FL  33/83

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

__L,Ldayof F)Pﬂ/é ,19_9_6__.

VV = Signature

Signature

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

L

PURSUANT I'O THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, [HE

UNDERSIGN 2D CORPORATION, ORGANIZED UNDER THE LAWS OF JTHESSTATE, OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING T;TE,‘RE.QISTE RED
‘."',- e -.-

OFFICE/REG. STERED AGENT, IN THE STATE OF FLORIDA. 4. .
ri:',‘ @ T4
|r{‘?‘\‘ .- ..:‘-: )
Do AR

2, The name a1d address of the registered agent and office is:

Marin [ Se€oqve
(NAME)

37Uy sw 27 pvE

(©.0. Box or Mail Drop Box NOT ACCEFTADLE)

MaPles  FL 33964

(CITY/STATELIR)

Having been r.amed as registered agent and to accept service of process for the abov: stated
corporation at “he place designated in this certificate, I hereby accept the appointment as r.gistered
agent and agre: to act in this capacity. I further agree to comply with the provisions of al. statutes
relating to the roper and complete performance of my duties, and I am familiar with and a:cept the

obligations of ny position as registered agent.

Ve viiee fot-2
/ /  (SIGNATURE) (DATE)

DIVISICN OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 3231:i




