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The underslgned incorporator(s}, for the purpose of forming a corporation under lhé?;}.:f;}.
i?lorlda Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-%,
tion,

ARTICLE | NAME

The name of the corporation shall be:

/%CRO/I(_‘-W' /'60/?&'55 | Lnc.

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

11494 NW. 43¢
Coral Spﬁ’mgS, F 330e5

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

1000 Shares

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDHESQ

The name and address of the Inltial registered agent is:

. WNani Svhoil KIyyalr
11924 Nl 43rd S7.
Coral Spangs, F 330465




ARTICLEY  INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-

tion Is{are):
Plani Svhall /76)/;/524'
/1ad Kw. d3rd SE
CoRL. S/Jﬁ/ﬂgt],j; //330é5‘

‘The undersigned Incorporatar(s) has(have) executed these Articles of Incorparation this

Lot / 7 day of _,/‘/a y 18 .

G / / Signature

Sighature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIE
BEGISTERED 4 3

Pursuant to the provisions of sections 607,0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/reglstered agent, in the State of

Florida.

1. The name of the corporation [s: MIM[ZDPESS ,77(,' ;

2, The name and address of the reglstered agent and office Is:

Honi Sthsid. Kaypal,

7~ (NAME)

(1424 Nolf. 43 ST

(P.O. BOX NOT ACCEPTABLE)

Corol Spangs, F/ 33065
(CITY/STATE/ZIP)

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 TQ ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE 05/ 127 94

REGISTERED AGENT FILING FEE: $35.00




