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FLORIDA DEPARTMENT O STATIE
Sandra B. Mortham
Socrotnry of Stato

April 10, 1996

EMPIRE
TALLAHASSEE, FL 32301

SUBJECT: SABRINA CORPORATION
Reof. Number: W86000007773

We have recelved your document for SABRINA CORPORATION and your
chack(s) totaling $122.50, However, the enclosed doecument has not been filed
and is being retumned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
il is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference. Please select a new name and make the substitution in all appropriate
Flacas. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled,

If you have any questions about the avallability of a particular name, please call
{904) 488-9000.

Please relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. =

If you have any questions concemning the filing of your document, please call’
(904) 487-6904. =

Ny

Freida Chesser <
Corporate Specialist Letter Number: 196A00016494 :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLIES ‘01-‘ INCORDPORATION
or
SARINA & ASBOCIATES, INC.

A

-\’\u.
r’f
for the purpose of forming a stock corporation, under the Thwe

the State of Florida, and pursuant to the provisions of the

statutes of the State of Florida, providing for the formation,
liabilities, righte and privileges and immunities of a corporation

for profit, DO HEREBY as follows:

ARTICLE I
The name of this corporation shall be Sarina & Assoclates, Inc.
ARTICLE II
GENERAL NATURE OF BUSINESS
The corporation may engage in any activity or business

permitted under the laws of the United States and of the State of

Florida.

ARTICLE III
COMMCN SHARES

The amount of the authorized capital stock of the corporation
shall be One Hundred {(100) common shares at One Dollar ($1.00) par

value,

ARTICLE IV
AMOQUNT OF CAPITAL TO BEGIN BUSINESS

The amount of capital with which this corporation shall

commence shall be One Hundred Dollars ($100,00).




' ARTICLE V
QOREQHNLIE BXISIENCE
This corporation shall have perpetual exiptence unless sooner
disgolved according to law.
ARTICLE VI
PAL: PLACE OF
The initial street address of the principal place of busineas
of thip corporation shall be 4012 Del Rio Way, Sunrise, FL 33351,
ARTICLE VII
nE * DIRECTOR
The number of directors of this corporation shall be at least
One (1}.
ARTICLE VIII
NAMES OF DIRECTORS
The names and post office addresses of the first Board of
Directors of this corporation who will hold office for the first
year, or until successors are elected and have qualified, shall be:
Eileen Nadridge
4012 Del Rio Way
Sunrise, FL, 33351

ARTICLE IX
OFFICERS

The names and post office addresses of the officers of this

corporation who shall hold office for the first year or until their

successors are elected or appointed and have qualified are:

Eileen Nadridge-- President, Vice President, Secretary,
Treasurer




ARTICLE X

The office of 120 8. Unlvereity Drive, Suite A, Plantation,
' Ilorida, is hereby designated ap the registered office of this
corporation and Frank Amigo of said address is hereby designated as
registered agent of sald corporation.

ARTIELE XI

INCORPORATOR

The names and post office addremses of each incorporator and

number of shares of stock which each agrees to take are:
Frank Amigo, Eogquire 100 shares
120 8. University Drive

Suite A
Plantation, FL 3332

FRANK w
STATE OF FLORIDA

COUNTY OF BROWARD

PERSONALLY appeared before me, the undersigned authority FRANK
AMIGO, to me well known to be the person described in and who
executed and subscribed to the same for the purposes therein
expregsed.

IN WITNESS WHEREOF, I have hereunto set my hand an?,official

seal in said Cthﬁ_tem‘ ? day of {E'[jF . 19_Zé

NOTARY PUBLIC

MY COMMISSION EXPIRES:




PROCIISS MAY DBE_SERVED
. KNOW ALL MEN BY THESE PRESENTS:

THNT FRANK AMIGO, in Broward County, a natural person and
resident of the County, being the County in which the registered
agent's office of Sarina & Assoclates,Jntis located 1s hereby

appointed as the person or whom process, tax notices and demanda

against Sarina CorpcrnLioEy,may be served.

7

FRANK w s

STATE OF FLORIDA

COUNTY OF BROWARD
Gentlemen:

I hereby accept the appointment as the representative of

Sarina Corporation, upon process, tax notices and demands may be

~

~T

served.
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Purguant to the provipions of Section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State

of Florida, submite the following statement in designating the
registered office/registered agent, in the State of Florida,

1, The name of the corporation is:

Sarina & Associates, Inc.
2. The name and address of the registered agent and office ia:

(NAME)

(P,O., BOX NOT ACCEPTABLE)
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(CITY/STATE/ZIP)

e
SIGNATURE .| /%

TITLE /7800 feaioe (7
DATE ﬂyxﬂﬂ/’ ‘?, (17

s

w
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PROCESS FOR THE ABOVE STATE CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE,

AGENT AND AGREE TO ACT IN THIS CAPACITY.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

I FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES,

AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AG .

-l

SIGNATURE
DATE

N P W)
REGISTERED AGENT FILING FEE: $35.00




