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TRANSMUITAL LIPITER

Depnetiment o Stato
Divislon of Corpurntions BRI TR AR
1,0, Box 0927 N N T A R AR
Tallnhnsmoe, Fl32914 FEEHTL 0 i A
BULIBC MICHALSKI INC.
{proposod corporate nume)
Lnelosed plense findaor  J and one (1) copy ol nrtleles of incorporntion
tur the above corporntion . . :heck in the amount of 8 9
IFRROM:
MARY GAWRON
c/o COMPU'TeTAX, Ine,
8800 49'TH S'' N 8T 400-6
PINELLAS PARK FL 4660
TEL: 813-645-1981
:-..'
Fat g
=0 ol
LI e
rr:’"'i ] r-o..j
™ a6 o F
o
o EOiE
o = 2
D
& g

5/

Note: Additional copy of articles is needed only when certified copy is requested.




ARTICLEN OF INCORPORATION !.- /, "

o % /m R o f)
S Mg,
MICHALSKI INC. Ty b ”
4 fl.»“l."'..‘i;-l" My I:..
“I'ho undorniyioed Incorpoentor(), for the Mirpovs of formlig o corporatlon andor the / LU/\’/U/]
Floridn Business Corporation Act, horoby adopt(e) the followlnyg Artlelos of Incorpora-
ton,

ARTICLYE 1 NAME
The mume of the corporntion shall be:  MICHALSK] INC.

ARTICLE II PRINCIPAL OFFICE
‘Tho prieipal place of busliess and malling addross of this corporation shinll be:

JU61 N.E, 14'TH AVI,
POMPANO BEACH L 39004

ARTICLE IIl  CAPITAL 810CK

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

100 common shares/$ 1.00 par value,

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

MARY GAWRON

8800 49TH STREET NORTH, SUITE 406-5
PINELLAS PARK, FLORIDA 34666




ARTICLE V  INCORPORATOR(N)

"The el nd stecot wldro(on) vl neorporatoy

(1) 4o Uiune Artloton of lncorporn-
ton intnre):

IREK MICHALSI
JUGT NI, L4'TH AVIE
PPOMPANO BEACH 11 35004

The undersigned hus(have) oxecuted these Actleles of Incarporation this

MTH  dayof APRIL 100 G,.f
\/ " ,//J)/// ’ President
V.President
Secretary

Treasurer




CERTIFICATE OF DESIGNATION
REGISTERED AGENI/IMGINTERED OVFICE F “ F;' r]

Uarncint to the provialonn of nection 607.0601, Florldn Hintaen, Lo undoesigod uurpurn-gﬁ Y -3 Ml 37

thon, orgnnlzed uidor the lnwa of the State of Florlde, submlis the fullowing sttenont in

tonigunting the reglaterod offiee/vogdstored syont, fn the state of FMoridn, T A R AN
TALLALAGE G, l"L.[JI'{'UA

L "The name of the corporation s MICUHALBKLINC,

4, Thu e ond nddress of tha reglstered ngent aid offieo jo;

MARY GAWHON
8800 AUTH STREET NORT'H, SUI''E 400-5
PINELLAS PARK, FLORIDA 34008

-
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SIGNATURE | / /4(/ =
Gf/

TITLE President

[N

"/
£
’ /

DATE 04/24/96

HAVING BEEN NAMED AS REGISTERED AGENT AND ‘TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITI AND ACCEPT THE OBLIGA- .
TIONS QF MY POSITION AS REGIDTERED AGENT.

SIGNATURE

DATE 04/24/ 96

REGISTERED AGENT FILING FEE: $35.00




