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CARROLL’S REPORTING SERVICES, INC. - FLORIA

The underslgned subscrliber to these Articles of Incorporation,
a natural person competent te contract, hereby forms a

corporation under laws of the State of Florlida.
ARTICLE 1 -~ NAME

The name of the corporatlon shall be:
CARROLL"S REPORTING SERVICES, INC.

ARTICLE tif - NATURE OF BUSINESS

Thls corporation may engage In or transact any and all lawful
activities or businesz permltted under the laws of the Unlited

States, the State of Florida, or any other state, county,
territory or nation.

ARTICLE 111 - PRINCIFPAL OFFICE

The principal place of buslness and mailing address of this
corporation shall be:

3870 nw 169th Terrace
Miam!, FL 33055

ARTICLE iV - CAPITAL STOCK
The number of shares of stock that this corporatlon s
authorized to have outstanding at any one time Is:

$100.00

ARTICLE ¥V - INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the inlitlal reglatered agent of thls
corporatlion is:
Layla D, Carroll ADDRESS OF THE CORPORATION IS:
3870 NW 169th Terrace 3870 WW 169th Terrace
Miami, FL 33055 Miami, FL 33055




ARTICLE V1 - INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director(s) initially.
The number of dlrectors may be either increased or diminished
from time to time by the By-Laws, but shall never be less than
one (1). The name(s) and address(es) of the initial director{s)
of the corporation are as follows:
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ARTICLE Vi1 - INCORPORATORS

The name(s) and address(es) of the person(s) slgning these
Artlicles of Incorporation are as follows:

Name---Layla D, CaArroll-m-=w oo
Address--3870 NW 169th Terrace--==-=c-ececemomoccmcoenooo
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IN WITNESS WHEREOF, subscriber(s}) have
executed , these Articles ncorpératlion this el day
of _Sept. 19_ 26 /
(X— _4_/..... _M%:{-———(Seal)
B m—eae {Seal)
——————————————————————————— (Seal)
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EXPIRES JUL 25,1008
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DED
COUNTY DF_ﬂrO weard TLANTIC BONDING 0., INC,

BEFORE ME, Notary Public authorized to take acknowledgements {n
the State and County set forth above, personally appeared




..-..__—........____........—_......_..._..._-__.....___...______.__........._....--_-...__-,_....

Known to me and known to be the person(s) who executed the
foregoing Articles of Incorporation, and who acknowledged before
me thatf. D (arro executed these Articles of Incorperation.

IN WITNESS WHEREOF, ! have hereunto afi_‘lxed my hand ind seal,
In the State and County aforesaid, thisRo

day of Sgg _19%¢

(Notarv Seal) = w—wno 802077 TO0EL0Cow L

Notary Public, State of Florida at Large
RS ...A A. DAWES My commission expires:
& % ~UnMISSION # CC 304008

%} ] EXPIRES JUL 25,1908

OCONDED THAU
PR ATLANTIO BRI CO., INC,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE PROVISION® OF
BTATUTER , THZ
or rFLORIDA ,

sucrion 607.0501 or 617.0501, rLomipa

UNDERS IONED CORFPORATION ¢ DROANIZIED UNDKR

BUDBMITE THE FOLLOWINDG BTATHEMENT
arrit CII/REGI IBTERED AQENT s IN THE ESTATE OF

THIL LAaWE OF THE STATE

IN CAOIDNATING THE REQISTERED
"LORIDA

1. The name of the corpoi ition 1s:_CARROLL'S REPORTING SERVICES, INC.

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

LAYLA_D,. CARROLL _ _r
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3870 NW_169TH TERRACE AR = ER
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MIAMI, FL 33055 2% 5,
(City/State/Zip) a;rr-

3. The address of the corporate office is:

3870 NW 169TH TERRACE
MIAMI, FL 133055

Having been named as reglstered agent and to accept service of
process for the above stated corporatlion at the place designated
in this certificate, I hereby accept the appointment as
registered agent and agree te act in this capaclty. I further
agree to comply with the provisions of all statutes relating to
proper and complete performance of my duties, and I am famlllar

with and accept the obligations of my position as reglstered
agent.
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) “{Signature)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL




