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SUBJECT: __Magic '"oueh Polisbing Systeman. fno.
{Proposod corporaty name - must Include suffix)

Enclosed Is an original and one (1) copy of the articlos of incorporation and a check
for:

[[] 870,00 [x] 678,76 ] $122.50 [(J#131.25

Filing Fee Fillng Foe Filng Fae Fling Fea,
& Cortificato & Certified Copy Centified Copy
& Cortficata

Additional Copy Required

Hector Rivera
Name (printed or typad)

4220 SW 21st Street
Address

b1 112 2-9nY95

Fort Lauderdale, FI, 33317
City, State & Zip

954~587-7656
Daytime Telephone number

NOTE: Please provide the original and one copy of ine articles.




- The name and address of the initial registered agent is;

ARTICLES OF INCORPORATION Oh
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida "l'};.i.sj!'ru'.r.s"f,’,’-
Corparation Act, hereby adopi(s) the following Articles of Incorporation, LR U\ .
v, , ¥
i
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ARTICLEI NAME
The name of the corporation shall be:

Maglc Touch Polishing Syatems, Inc.

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

235 Goolsby Blvd.
Deerfield Beach, FL 33442

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

100

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

Diego Cardozo
3672 East Citrus Trace
Davie, FL 33326




ARTICLEY  INCORPORATOR(S)
See Instructions for offleers/dlrectors
The nume(s) and street nddress(es) of the incorporstor(s) to these Artlcles of Incorporation lsare):

Hoctor Rivora
4220 8W 218t Stroot
FFort Laudordale, PL 32317

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

29 dayof _mgy y 1994

(An ndditilonnl article must be added if an cffcélive date js requested.)

Rbits Poena

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not ronstilhte the
designation of officers. '




’ CERTIFICA'TE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O3FICE

PURSUANT TO 'YK& PROVISIONS OF SECTION 6070501, FLORIDA STAT UTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

CYFICE/RGQISTERED AGENT, IN THE STATE OF FLORIDA.,

1. The name of the corporation Is: —Hagdg Touch Polinhing Syntoms, Inc.

2, The name and address of the registered agent and office is;

Diegn Cardnzo
v (NAME) oy

4374

367,
(P.Q. Box or Mail Drop Box NOT ACCEPTABLE)

Davie, FL 3332,1' o
ITY/STATE/ZIF) yom

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as registered
agem! and agree to act in this capacity. I further agree fo comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent,
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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