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ARTICLES OF INCORPORATION

Tlie undersisned incorposatar, fin the purpose of forming a corporation under the
Floridn Business Corporation Act, herehy adopts the fullowing Articles of lucorporation,

ARTICLE X
NAML

The name of the corporation shall be: 16205 Emerald Cove Road, Corp,

ARTICLEIL
PRINCIPLE OELFICE:

The principle place of business and mniling address off this corporntion shall be:

403 Mullrd Road, Pt Landerdale, Florida, '
allird Roae widerdale, Floriday f,;,mn ‘3\ ‘,.9.
ARTICLE ML v, G
SHARLS. AN
1:‘-\_),;-. ‘qk‘
UV D
The number of shares of stock 1t this corporation is authorized to havo e, > ‘O
outstanding at any one time is 100, s, ™,
2
ARTICLELY. A

INEELAL REGISTERED AGENT. AND STREEIADDRESH

The name and street address ol the initial registered agent is: Carole Chemo, the
address is 403 Matard Road, Ft. Lauderdale, Florida,

ARTICLEY.
INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation
is: Anthony S. Adclson, Esquire, Kevin A, Raudt, P.A., 1290 Weston Road, Suite 214,
Ft. Lauderdale, IFlorida 33326.

“5# The undersigned incorporator has executed these Articles of Incorporation this
day ot'ﬁ}:_Q- ., 1996,
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ANTHONY S{ADELSON
FLORIDA BAR NO.: 0029531




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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F THE STATE OF FLORIDA, SUBMITS
'I;JL H%%THE REGISTERED OFFICE/REGISTERED AGEN OF
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2, The name and address of the registered agent and office la: T *.'3
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Carole Chemo ‘ ."‘3 \ -
Namo) =\
2 @
403_Mallerd Aosd <

{P.O. Box ngt acceptable)

- ..
Ft. Lauderdale, Florida .. 77"
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
abova steted corporation at the placa designated in this certificats, Ihe%b accept
the appointment as registered agent and agree to actin this capacily, | urther agree
to comprr with the provisions of all statutes relsting to the proper and cfmpfeta perfor-
mance of my dutivs, and I am familiar with and accept the obligations of my position
as ragistared agent.
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