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Department of Stato
Division of Carporatlons
P.O. Box 6327
Tallahasses, FL 32314

SUBJECT: Action Bevkepage _1nC.
{Proposod corporato name}

Enclosed is an original and one (1) copy of the articles of incorporation and a check for
$_35.00 ,

30150
"08/?34" Bb-"U UUB“UUS
wawe 70,00 epek0,00

Susasy  Cohen
Name {printed or typed}

3840 _S. okl Hr
Address

Sawkorn  Fi,_33773
City, State, & Zip

-

“07-330-3Y00
Telephone Number

Note: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ™" Mo,
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The undersigned Incarporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,

ARBRTICLEL NAME

The name of the corporation shall be: Action Broke rRAge  /C.

ARTICLE PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall ba:
3%8Y0 3. OrlAmvbo N

SAvForn ,F (. 33773

ARTICLEI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ‘
/600

ARTICLEW____INITIAL BEGISTERED AGENT AND STREET ADDRESS

Cohe o
38490 S. Orelanwe DR
sAnFopn, Fi1. 33773

The name and address of the initial registered agent is: SusA~




ABRTICLEY INCORPORATOR(S)

Tho namo(s} ond street addressies) of the incorporatoris) to thoso Articles of Incorpora-
tion istara);

yusan Cohend
38yp S onrlanvng DR

-
SALYoRN |, El. 33773

Gney Gnlimid

38%0 S owrlanoo D
Sankorn |, F1. 33773

The undersigned incorporator{s) hasihave) executed these Articlas of Incorporation this

a0 day of Au\c}.:m-( , 1994

_ )(ZZL&.A/)() @Lmr o

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE TR
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Pursuant to the provisions of sections 607.0501 or 617.0501, Flonda Statutes, the under-
signed corporalion, omanized under the laws of the state of Florida, submitsighenfollowing:. o
statement In designating the registered office/registered agent, In the state of Florita, """ ¢
: e A

VL AALLE S L GRIGA

1. The name of the corporation Is:___Action Bfeut(emug g [AC

2. The name and address of the registered agent and office is:

Susan  (ohen
{(Nama)

3890 S. Oelwge  De
{P.O, Box NCT acceptable)

Samvkorn  Ff. 33773
' {City/State/Zip)

Having been named as registered agen! and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree v actin this capacity. | lurther agree to'comply with the
provisions of all statutes relating to the proper and complete perfarmance of my duties, and
! am farniliar with and accept the obligations of my position as registered agent.

SIGNATURE /eﬂf/im,o(, é)(/m/

DATE R-R0-7

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED1NEMA2}




