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TRANSMITTAL LETTEI

August 19, 1996
DEPARTMENT OF STATE

DIVISIONS O CORPORATIONS
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SUBJECT: C.N. S, COMPANY INC,

Eniclosed is an original and one (1) copy of the articles of incorporation und & check for the
anount of'$ 70,00
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From: John Incardonn I
EXPERT INCOME TAX & PARALEGAL SERVICES S
1509 North State Road 7, Suite F PO
Margate, FL, 33063 Ly 42
Duytime Telephone Number 305-969.013 1 TR
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FLORIDA DEPARTMENT O STATE
Sundra B, Morthum
Hocrotory of Stato

August 28, 1096

JOHN INCARDONA
1600 NO STATE ROAD 7 STE F
MARGATE, FL. 33063

SUBJECT: C.N.S. COMPANY INC.
Ref, Number: W86000017770

We have received your document for C.N.S. COMPANY INC. and chack(s)
totaling $70.00. However, the enclosed document has not been filed and I being
returned to you for the following reason(s):

The name designated In your document ls unavailable singe it is the same as, of
it Is not distingulshable from the name of ain existing entity, Simply adding "of
Florlda" or 'Florida” to the end of an entily name DOES NO constitule a
difference, Please select a new name and make the substitution In all appropriate
rlaces. One or more words may be added o make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please retum a copy of this letter to ensure
that your document Is properly handled,

if you have an&( questions about the avallability of a particular name, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(954) 487-6878, 9 y please

Terri Buckley
Corporate Specialist Letter Number: 496A00040131

Division of Corporations - P.0. BOX

s A

6327 -Tallahassee, Florida 32314
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DINO ENTERPRISE INC.

The undersigned hieop

poretor, for the purpose of forming 4 corporation under the Florida
Business Corporation

Act, hereby adopts the followlng Atleles of Incorporation,

ARTICLE I;
NAME

The name of the corporntion is: DINO ENTERPRISE, INC,

ARTICLE I1;
PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is S611 N, W, 89TH AVE,
CORAL SPRINGS, F! 33067

o
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ARTICLE 111;
CAPITAL STOCK

The number of shares of stock

that this corporation is authorized to have outstanding at any one
time is one hundreq (100 ) sha

res having a par value of one dollar (1.00 ) per share.

ARTICLElV,;
* INITIAL REGISTERED AGENT AND ADDRESS

The name and addregs of the initial registered agent is NAMAN CZINNER, 5611 N. W. 89TH
AVE , CORAL SPRINGS, FL 33067. -




ARTICLE v;
PURPOSE L0
et (WA
The Corparation may engage in nny nctivity or buslness permitied under the tawy oli‘thé‘l_J,nlwglﬂ
States and under the lnws of' the State of Florkln, 2
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The nume and address of* tlie Incorporator of these Aricles of | neorporation i‘s Expert lncome
Tnxes & Paralegal Services, 1509 North Stite Road 7, Suite F, Murgate, FL. 33063,

ARTICLE vi;
OFFICER

The name and address of the president of the corporation is NAMAN CZINNER, 5611 N, w.
89TH AVE, CORAL SPRINGS, FL 33067,

ARTICLE viir;
DURATION

This corporation shall have perpetual existence commencing on the date of this filing of these
Articles of Incorporation with the Secretary of State,

The undersigned has exccuted these Articles of Incorporation this 27th day of AUGUST, 1996,

Sl ooy, o

EXERT INCOME TAX & PARALEGAL SERVICES
' John Incardong - President
Incorporator
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ARTICLES OF INCORPORATION ™.

Or T

DINO ENTERPRISE INC.

The undersigned Incorporntor, for the purpose of form

ing n corporntion under the Floridy
Business Corporation Act, here

by adopts the following Asticles of ncorporation,

ARTICLE 1;
NAME

The name of the corporation is: DINO ENTERPRISE, INC,

ARTICLE 1I;
PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 5611 N, W, 80 TH AVE,
CORAL SPRINGS, F133067.

ARTICLE i11:
CAPITAL STOCK

The number of shares of stock that this co

rporation is authorized to have outstanding at any one
time is one hundred { 100 ) shares having

a par value of one dollar (1.00 ) per share,

ARTICLE 1v:
INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initia! registered agent is NAMAN CZINNER, 5611 N. W. 89TH
AVE, CORAL SPRINGS, FL 33067.
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ARTICLE V:
PURPOSE

The Comporatton niny engage In uny activity or business permitted under the laws of'ihe United

States and under the lnws of the State ol Flotidn,

ARTICLE VI:
INCORPORATOR

The nume and nddress of the incorporntor of these Artlcles of Incorporation s Expert Income
Taxes & Parategn) Services, 1509 Nogth State Rond 7, Suite F, Margate, FL. 33063,

ARTICLE VII:
OFFICER

The nume and sddress of the president of the corporation is NAMAN CZINNER, 5611 N, w,
89TH AVE, CORAL SPRINGS, FL 33067,

ARTICLE VINI:
DURATION

This corporation shall have perpetual existence commencing on the date of this filing of these
Articles of Incorporation with the Secretary of State.

The undersigned has executed these Articles of Incorporation this 27th day of AUGUST, 1996,

M&W

EXERT INCOME TAX & PARALEGAL SERVICES
John ‘Incardona - President
Incorporator




CERTIFICA'TE OF DESIGNATION
or
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT IO 'I'NB8 PROVISIONS OF SECTION 607.050) or 617,0501, FLORIDA
STATUTES, 111 UNDERSIONED CORPORATION, ORGANIZED UNDER THE LAWS
OF 'THE STATIE OF FLORIDA, SUBMITS ‘THIZ FOLLOWING STATEMENT IN
DESIGNATING ‘' REGISTERED OFFICE / REGISTERED AGENT, IN THE STATE QF
FLORIDA, s
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L. "The nume of' the corporation s e

DINO ENTERPRISE, INC.
2. "The name und address of the registered agent and office Is:
NAMAN CZINNER

5611 NORTH WEST 89TH AVENUE
CORAL SPRINGS, FL 33067

Huaving been named as registered agent and to accept service of process for the above stuted

corporation ut the place designated in this certificate, I hereby nccept the appointment as
registered agent and agree 1o act in this capacity, [ further agrec to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 em fumiliar with
and nceept the obligations of my position as regiciered agent,

NAMAN LZINNE
Date--&2/2.2 .!.l!.l.

STATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this day, before me, an officer duly qualified to take
acknowledgements, personally appeared NAMAN CZINNER, who is personally known 1o me
and who did take an oath.

WITNESS my hand and official seal in the County and State last Efq’r‘ésaid this 27TH day of

..Q.-ll.’.

August, 1994, B g p"*’i—}._

T
Notary Public, State of Floridat
ry * t OFACIAL OTARY SEAL
GIOVANNE IRCAEDONA
COMMISSION VO, CLIR25
MY TOMMISSI0N [N AUC. 21097




