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65 PLUS, INC. IR

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Ganegral Gor‘:)%rr%ﬂon Act, hereby adopt(s) the following Articies of Incorporation.

ARTICLE1 NAME

The name of the corporation shallbe: g5 prus, 1Nc.

12501 N.E. 9th 5t. # 104
North Miami, FL 33161

ARTICLE Il NATURE OF BUSINESS

The principal place of business of this corporation shall be:

This corporation may engage in or transact any or &li lawful activities or business per-
mitted urggar the laws of the United States, the Siate of Florida, or any other state,
country, territory or nation.

ARTICLE I} CAPJTAL STOCK

The aggregate number of shares of stock and its par vaiue that this corporation s
authorized to have outstanding at any one imeis: 150 shares § 1.00 par value

ABTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLEY OFFICERS DIRECTORS

The nama(s) end street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or untll their successor(s)
is(are) elected, is(are):

President: Maxim Nieto 12501 N.E. 9th st. # 104
North Miami, ¥l 33161

Prepared by: Maxim Nieto 12501 N.E. 9th St. #104
North Miami, FL 33161
(305) 322-2664
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tion ls(are):

Maxim Nieto 12501 N.E, 9th st. # 104
North Miami, PFL 33161

|uvmnu£ssvvueaicunuuwmu-numnuunnqxxuux()nunaqunmuuunduu-o
Articies of Incorporetion this _sr——e Gimbu day of 2. , 0 Z
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the foliowing statement in
designating the regisiered office/registersd agent, in the State of Florida

1. The name of the corporatun is: 65 PLUS, INC.

;.En'u 'CI-‘#L
g
, 2. The name and address of the registered agent and office Is; ? S -n
Maxim Nieto J- cln i
(P.0. BOX NOT ACCEPTABLE) T

tr

12301 N.E. 9th St._¢ 104 North Miani, EL733i61-
(CITY/STATE/ZIP) =

s:amwne_f%’ g. z@

(
TINLE Zéeﬁ»»t-‘ﬁ?‘"

DATE /70 - 2 - 22

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLIZTE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE O%Av / M

PATE /& - 2 - 9¢

REGISTERED AGENT FILING FEE:
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