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FLORIDA DEPARTMENT O SPA T
Sanden 5. Mortham
Suerotnry of Htnto

Juno 3, 1996

GRACIELA ZORAVKOVIC
18080 N.W. 786TH AVENUE
MIAMI, FL 33015

SUBJECT: ARCHITRONICS ARCHITECTS
Rof, Number: W88000011609

Wo have rocelved your document for ARCHITRONICS ARCHITECTS and your
check(s) totaling $125.00. However, the enclosed document has nol baon ¥|Ied
and Is being 1etutned for the following correction(s):

Woe regret thal We were upable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the dengnatlon as
required by Florida Statutes.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6927. g P

Kathy Hyman
Document Specialist Letter Number: 096A00027514
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ARLICLES OF _LNCORPORATLON

Wie, the underslgnod, horeby astoctoto ournolves fogoethor
for thn purpose of bocomlng a corpuratiaon undor tho {aws of  1he

Stoto of Flortdo, by ond undor thn provistons of +ho Stntuteos of

the Stato providing for tho formntlon, nbfitty, rights,
privilaegas and !mmunttlos ot o corporution for profit.
ARIJGLE.. et L‘f"
Thae namo of tho corporotion shal!l bot ‘ v ‘5};
AACIHI TRONICS ARCHITECT, T1ic. s E’{‘
ARTLSLE. ). e

L PR

This corporotion may engage In any actlivity of bistness

pormi+ted under the laws of tho Unltwd States ond of thls Stato,

ARTICLE_JIL
The amount of +the authorized captitel stock of thils
corporatlon shall be %00 . vcemw..5hores ot Onu dollar por
value.
ARTICLE_IM
The aomount of capltal wi+h which the corporetion will
begin buslness shall not be less than___ 500

A e — ——————

ARTICLE ¥
The +erm for which this corperatlion shall exlst Is
perpe+ual.'
ARTICLE V!
The place of business as well as the principal office of
+his corjoratlon shall be_. 18080 N.W 78THAVE,, MIAM!, FLORIDA 33015
and |+ may have such other places of business 1n the State of
Florida as the nature and progress of the busliness from +time +to
+ime shall render necessary or deslrable. Said corporation shall
also have the power to conduct 1+s business outslide the State of
i—'lorlda and/or In any and al! the several states and +territorles
and dlistricts of the Unlted States, and tn any and all forelgn
countrles, and may have one or more offlces In any of +the sald

places of businesses.




MITCLE_ VI

Theo bualnons of sald corperotlion shall bo conductiod by o
Hoord of Dlraciors, which osholl conslst of noel loss  than  twe
mombor 4,  nor moro thon five moembot =, ns thoe aomo moy Lo providod
by 1he Dy~Laws of 1ha corporation, and the foliowlng offlcaers, to
witt n Proanldont, Vieco Prosldont/Secrotary ond such othor offlcors
as 1hn Dourd of Diroctors moy olect, provided fThat ony 1two
offlenn, oxcapt +that of Prosidont ond Secrotory, may be hold by
ohno antl tho snme pornpon. Tho mombero of ssld Doord of Diroctors
ashatl be olectod ot the annuol meoting ot tho stockholders of nald
corporntlon, and +he offlcers shell be electod by tho Board of
Diroctors at a mooting +o bo haold tmmodlatoly ofier adjournment of
thal annvol slockholder's mootling. ttpon 4ho firat mooting of the
stockholdors hetroln providod for nno untll +helr successors shall
bo duty elected and quallfied, +heo business of the corporotton
shall bo trensacted by the follow!ng named oftfcers, together with

tho af-er-named Boord of Directors:

GRACIELA ZDRAVKOVIC / PRESIDENT
WILLIAM ZDRAVKOVIC ¢/ VICE - PRESIDENT

ARTICLE V11
The names and post offlce address of +he first Board of
Directors, who, subject to the provislons of these Articles, for
the 1 rst year of the corporation's exlstence or untll thelr

successors are duly elected and quallifled, are:

GRACIELA ZDRAVKOVIC
19080 N.W. 78TH. AVENUE
MIAMI, FLORIDA 33075

ARTICLE 11X
The annual meeting of +the stockholders of thils
corporation shall be fixed by the By-Laws.

ARTICLE. X

The names and places of resldence of the \Incorporsators

2




ef  thiw corporatlon and Tho omount of sharos of stock sibner | bod

for by coch nro on follows:

Namos_and_Addrossos Number_of_ShoLos Hmoaunit

GRACIELA ZDRAVKOWVIC 500 $800.00
10000 N.W. 78TH AVENUE
MIAMI, FLORIDA 23015

ARJICLE_X.

Tho membors of theo Board of Directors, or aon Exocutlve
Committeos sholl bLo doomed present at o meetling of such Board of
Committeo If o conference Yelephone or simtlar communlcat|on
oqulpmert by mesns of which oll porsons partlicipating In the
meoting can hear such other |s used.

IN  WITNESS WHEREOF, we heve horounto subscribed our

hands and scal 'fhl&.h.é_dﬂv of Q&—‘—\‘\ ’ |99L&2_-




ARILCLE_ X

A corporatlon organtzod under the lown of the Stnto of
Flarlda with 1tn rcql'.'dcrcd offlco atf (ppoo NW. 7BTH AVENUE County
of Dade , Stnio of Florldn, hos named_ GNACIELA ZDRAKOVIC ——

os |+s ogont to accopt service within thls Stete.

,_‘;J_/ﬂ,lFLUUL( ’
Cor pmn o Offlcor

ACCEPTANCE :

|  epgroo os Rosldent Agont to occept Service of Process,
to keap +he offlce open durlng prescribed hoursy +to post my nome
ond +the neme of any other offlcer of so!d corporation guthorlzed
to opecept seorvice of process at the uabove Florldas Deslgnated

address, |n some consplcuous place In offlce 8s required by law.

K Bboskoni)

Regl ste-8d Agent
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STATE OF FLORIDA /s Wy Y
DEPARTHENT OF LTATE T
T /
T

[Khe)

Cordlflcoto Dosignnting Ploco of Buslness or Domlcllnu
ftor  Ahe Soprvico of Procoss within this Stato, neming ogont up;m
whom procoss may D¢ servad pnd nuamos and oddross@s  of  4yq
offlcars and directorsi

Tho folloew!ng 1s gubmt4tod 1n complliance w!th  Chapiq,
AB.O9 Ty,

A corporotlon argantzod undor tho lows of tho State o
Florida w1th tts r&al-‘i‘“:-’md of fico o 19080 N.W. 78TH AVENUE County
of Dade , Stoto of Flortda, has nmmod_ GRACIELA ZDRAKOVIC

———— e

us 1ts ogont to accopt sorvice wl+hin this Stetoe.
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Corpm n
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2/ duwzo_“m
14 Officor
ACCEPTANCE

| egroo o8 Res!dent Agent to accept Service ©f Process,
to keep the office open during prescribed hours; to post my name
ond +he neme of any Oother officer of sold corporetion author|zed
to accept service ©f process at the above Florida Designateq

address, |n some conspPicuous place In office os required by |ay,

“Réglsterggy/ Agent ) I —




STATL OF FLORIDA )
) §%
COUNTY OF OROWARD )

HEFORE ME, tho undersignod suthorlty outhortzod 4o take

ncknowlodgomonts nnd adminlistor onthsa, porsonnl |y
appoorod__ QRAGIELA ZRRAYKOVIC - — ¢ who, upon bolng
first duly sworn, upon his oath, doponos ond soyn: That he t's
tho purson describod In and who oxozuted the foregoing proposod

chartor, oand ho ocknowlodgod that ho oxocuted 4he semo for tho
usos end purposes thereln set forth.

SHORK TO AND  SUBSCRIBED vofore me 1'I1In_12_“£;€f}3luy of

e N\ awy , 1999,

My comm!lsslon oxpirest

STATE OF FLORIDA )
)5S
COUNTY oF BROWARD !}
BEFORE ME, the undersignod suthorlity authorilzed to take
acknowledgements and sdmintster oaths personalfy

appeared - ’ and, who

upon belng first duly swern, wupon his oath, deposes and says:
That he |s the person described In and who executed the foregolng
proposed charter, and he az2cknowledged that he executed the same
for the uses and purposes thereln set forth.

SWORN TO AND SUBSCRIBED befora me thle . _._____day

of 19

——— ———— e

NOTARY PUBLIC

My commlsslon explres:




