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Enclused please find the original and one copy of the Atticles of Incorporation, together with my
check in the smount of $122,50),

This represents the cost of the Filing Fees, Certificd Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation,

Very toaly yours,

)

Fluidtek enterprises Inre.
(Namie of Corporation)

—— MAILING ADDRESS OF CORPORATION —

Facy

951 Allamanda Dr. s

TwrTe

Delray Beach, FI1,

6 HY %2 HNg 96

PHONE

(407) 278-5149
Arca Code Nuniber
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ARTICLYY OF INCORPORATION
of

FLUTDTE R O TERIISES ISC,
{name of corporalion)

The undersipned acting as the incpottors of o carpotation under the Flonda Business Corpotation Act, adoptes)
the follawing articles of spcorporation lor such COrpotation:

-4 (Y
g . . . ’, gy - r‘.I . m -
ARTICLE |- CORPORATE NAMIE AU 1

Y . . .t [ 1)
Fhe name of the corporation is; LA .,_..-:

ST o T

L FLUIDTER ENTERPRISES TN v ,1'...."
y LRRS W

R
e ™
1, o

ARTICLE 1T - DURATION ?‘1!'.'4 -

. \ . . o ——
This corporation shall exist perpetually unless dissotved according o Florida Liw !

ARTICLE I - PURPOSE
United Stintes and the State of Florida,

The cotporition is organized for the purpose of engaging in any activities or business permitted under the laws of the

ARTICLE IV - CAPHAL STOCK

[ L] . . . . [
Ihe corporation is autherized to issue _ 500 _shares of common stock, par value $ 1, 00 _ pershare.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing addresy is:
STREET ADDRESS

951 Allamanda l)_r—._“
CITY Delray Beach, ¥1 I1LORIDA AT
Mailing address, if different
STREET ADDRESS
CITY FLORIDA Zip
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME
Maria T .Egp.gﬂ_g},
ADDRESS 3910 N.E. 19 Ave.
cITy Oakland Park' FLLORIDA 2”'33331‘
Form 215: ARTICLES OF INCORPORATION, PAGE 1
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s Conpaoration shall have

ARVICHE V- ANHTIAL BOARD OF DIRECTORS

1

lwu { ’

P doectors itsally The number of directins may be
aither nnreased or dipimshed Broma ome woonme by the Ty Daws, but shall neser be Tess than one 00 The names and
addresses of the il daedtoris) of the corporation ate s follows

NAMIL.

ILtrs BABODR KA .
ADDIRY &y PL0, Pux. du06
Cly Managuan. NiCatapon STALL. Rivatngun Z1p
NAME: YOLANDA DL LEAL
ADDRISS 9n] Al lamanda Dy,
clly Neliany Beach SIALL Ylorida /1P HMH _
NAML: o 7 )
ADDRISS
Ty STATL. z1p
ARTHCLE VI - INCORPORANTORS
The minmes and addiesses of the incorpoidors signing these Aticles of Incorporation e as follows:
(NAME YOLANDA Do LEAL  (prestdent)
ADDRESS g1 Ay lamandu Dr, ,
arry Delray Beach STATE  Florldn 1P 33487
NAME 0 Maria WL Popejoy  (secretary)
ADDRS: _“_1 0L NGB V6 Ay, B
cm Ooklopnd Park, Fi, STATE Florida /1P 43944
NAME
ADDRI: ;'\ - T T
CITYy o S W-S;;I_l- o PAIY -

The undersigned incorporator(s) have executed these Articles of Incorporation this

day of

June

L19__96

Form 215; ARTICLES OF INCORPORATION, PAGE 2
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CERTIFICATE (1 DESIGNATION
REGISTERGIY AGENT/ REGISTERED OFC;

S8 t‘f;
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‘ A al y : L PR 4
PLUSDIEE LNILRPRILLL LNC. ‘o e D
(name of corparation) L e
”3‘.4 —
oy
;e
y - . v . . N .
Pursuant to Florida Statutes Sections 48097 and 6407.0501, the Inllnwing in submitted:
The above corporation, orgagized under the Yaws of the State ofF Flonda with it u'}!i\lm'tl olfice
as andicated i the Anticles of Incorporation
I )
has pamed _ Mapde T Pope oy
located at the aforesaid address, an s Fegistered agent (0 a0cePt serviee of process within this
\ state.
Y910 K. L. 10th, Av,
Onkland Purk, Florida 317884
Having been named as registered agent and 1o aceept service of process for the above stated
corporalion at the place designated in this centificate, I hereby accept the appointmenl as regis-
tered agent and agree to actin this capacity. 1 further agree 10 COmMply with the provisions of all
statites reliting to the proper and complete performance of 1y duties, and [ am familiar with
and accept the obligations of my position as registered agent.
/?. -
/ % j y / )
7, {13 S £ LY
/ “ _ f/ (Date)
/ B
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