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SUBJECT: Florida Documents Inc.
{Proposed carporate name - must include suffix)

Enclosed Is an original and ene (1) copy of the articles of Incorporation and a check

for :
(X] 870.00 (] $78.75 ((]¢122.50 [J$131.25

Filing Fae Filing Fen Filing Fae Filing Fee,
& Certificate & Cartifiod Copy Certifiad Capy
& Certificate

Addidanal Copy Required

FROM: Myrna Passalacqua
Name (printed or typed)

4428 Steed Terrace
Address

Winter Park, FL 32792
City, State & Zip

(407) 306-0444
Daytime Telephons number

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




ARTICLES Oor INCORPORATION

The undersigned Incorporasor

(), for the Purpose of forming corporation under the Floridg Business
Corporation Act, hereby adopi(s) the Sollowing Articles of Incorporation,

ARTICLET  NAME

The name of the corporation shall be: Fioriag Documents .,

ARTICLE I PRINCIPAL OFFICE
8 and mailing address of this Corporation shall be;

4428 Steed Terrace
Winter Park, FL 32792

9GS :|[HY 8- 5iY 96

AR
The number of shares of stock that this

15 10,000 at $100.0¢ p/v

ARTICLE IV INITIAL REGISTERE
The name and address of the initial registereq agent js:

Myrna Passalacqua
4428 Steed Terrace
Winter Park,FL 32792




ARTICLE Y INCORPORATOR(S)
See instructions for oMicers/directors
s3(es) of the Incorporator(s) to these Articles of Incorporation is(are):

The name(s) and street addre

Ivette Martineoz- 5752 Salnt Chriatophor Drivo
Orlando, FL 32822

Alox Lamour- 2237 UBlossom Torrace
Orlando, FL 32839

Wydalls Hernandez- 7834 Pine Cromsings Clircle

Apartment 1221
Oriando, FL 32025

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

=1 dayof ___Avgd/ST 1976

mgl)iﬂl Moz

’ _ Si%hturé :
/ Signature

I
) J.J,;(‘L(\ o~ Q‘\A f\«@

Signature

NOTE: Aflixing an officer title after s si

gnature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

I. The name of the corporation is: Florida Documents Iuc.

2. The uame and address of the registered agent and office is;

Myrna Passalacqua
(NaME)

442 : c
(PO, Box or Mail Drap Box ACCEPTADLE,

Winter Park, FL 32792
(CrV/STATEZ)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Samiliar with and accept the

vbligations of my position as registered agent.

{SIGNATURE) (DATE)

SZ/;IM% }/ M-ﬂ‘—&f&ﬂvw £ /? /f/

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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—
Florida Department of State, Sandra B, Mortham, Secretary uf State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502, 617, 0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the lows of the State of ___ L orio4
submits the following statement in order to change its registered office or registered agemt, or both, in the

State of Florida, oy .
1. The namne of the corporation is: ,l;(a,emé \DDC"-M*-Wrg L.

2. The mailing address of the corporation is : YfL2E  STees Zerrace
LwZer frk 1 32793

3. Date of incorporation/quailfication: Document number:
4. The name and address of the current registered agent and office:

Ll pena  /Assa Ldcgod
_;/,{,f;; 3 Sred Terrace
Liyrte Sk, £7 32792

3. The name and address of the new registered agent and office: (P.O. Box Not Accepﬁﬂ’g)

W,
e

//? VALA )455744%:9 e s
63y Dvene Cocls -
Lhonics £ 30828

The street address of jts re%istered office and the street address of the business office of its registered

¢

agent, as changed, will be identical.

Su%h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,

DS ippie /‘g‘:ucé APece, O /5‘/{/6

(Signature of ant officet, chairman or vice chaimiasr of the board) {Date)

/b////f/f//r’ /??5:94[,4:,@(/4 - ‘/4855/0&17_

(Printed or typed name and Gtle)

Having been named as registered agent and 1o acce ! service of process for the above stated corporation,
! hercir % the @go:ﬁ’m}gn{la;%?ﬂerﬁ qge!nf: Whe agree ‘g;grcr in tg!.; capac, M{}m ag%e fo
com, rovisions of all statutes relative to r and complete eof m es,
and'? gm fmnﬂiae' with and accept the obligation of my ;%sm'on as registeredg nl. Y

7
S"?' el g K R Lt Lol / 0 / 5- ?g
(Sxgmature of Registered Agent) {Date)

If signing on behalf of an entity:

(Typed or Printed Namc) (Capacity)
CRIE043(1/95) FILING FEE: 535,00




