121 Hays STRIc1
[l .

8o0-3142-8086
TALLAHASSEL, FL p2308-2607 34
GU4-222-9171

H04-222-03Y] FAX

& networks Wbm % I %qo

JIOAL A BINANEIND SRV N ACCOUNT NO .

072100000032
S REFERENCE : 107867 7116713
AUTHORIZATION :
COST LIMIT : § PREPAID

ORDER DATE

October 3, 1996
ORDER TIME

9:38 AM
ORDER NO. 107867
S T B | S
CUSTOMER NO: 7116713 RN R e
Heee 2050 wRa¥1Ed 50
CUSTOMER: Mr. John P. Molinaro
MOLINARO INVESTMENTS INC.
= ol
Suite 101 T &
3434 Blanding Boulevard co 8 -1
Jacksonville, FL 32210 T =
------------------------------------------------------ brmere T
- -~
DOMESTIC FILING e Ry
-, —
L TS
ol -
NAME : MOLINARO INVESTMENTS INC. o =
S
§ S
T o -3
EFFECTIVE DATE: S [y
e~ o8 D
XX___ ARTICLES OF INCORPORATION £ @4
_____ CERTIFICATE OF LIMITED PARTNERSHIP & mowm
£z M
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: N é: L
LS
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Victoria L. Perez

EXAMINER’S INITIALS: @

Rl -4657




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahessee, FL 32314

svmeer: _/MOL /NARD TINVESTMENTS Zne..

(Proposcd corporate name - must include suffix)

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

0 $70.00 0 $78.75 Eflzz.so G s131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rom. _ Jounl L MOLINALD

Name (Printed or typed)

343y BLANDING- BLVD. SUTE 0]
Address

TJacksonville | FL. 32210

City, State & Zi

g04 - 77/~ 3431/

Daytime Telephone number

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




ARTICLES OF INCORPORATION

Tra:ti}:, N T
The undersigned incorporator(s), for the purpose of formizig a corporation under the F. Ibn‘d&'%ﬁﬁ.ﬁ A
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI  NAME
The name of the corporation shall be:

(MOLINAR D TNVESTMENTS Zn/d_ .

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

3434 BLANDING BLVD.
SurTe 101 )
THhekSoNviLLgE , FLORIAY  322]D

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

15:

/00 SHAPES

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Totnt £ MNDLINARD

3434 BLAND NS BLVD .
5():7;: /D /

Jacksonvil LE Flor/vs 32270




ARTICLE YV INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are):

Torks P Mdliwacy

3Y3Y BLANDING BLv) .

SOTE D/ _
TackSonvillg ,FLoRIDA 22270

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
’Z day of 047D5££ ., 19 7é .

(An additional article must be added if an effective date is requested.)

c’

jf’gnaturc

Signature

Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF =R

REGISTERED AGENT/REGISTERED OFFICE o
SS0CT-3 rit 1117

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, -THE l41¢,
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATEOF "
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Mﬁé //\//‘KD _Z;/’/ZZ'S%EM Zntd..

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

Ton P bl sk

(NAME)

343 Bl anpine BLVD . SusTE 10/

(P.0. Box or Mul Drop Box NOQT ACCEPTABLE)

TACKSONVILLE , £]p g4 32218

(CITY/STATE/ZIP)

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accer: the appointment as registered
agent and agree 12 act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

%‘)ﬁ% /029
>

(DATE)

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




