DATE Ocrr, 3,1996

Florida Department of State

Division of Corporations &
) o

PO, Box 6327 S 0 O Sy I

Thllahassee, FL 32314/ a.

Gye
Re: ELQRWA Cmsa &A}-EI‘Q IMEQIMEHJ: , Inc,
'] [ RN alton

AT L 40T
Gentlemen: ﬁ%%%?ssuﬁ*u 152.50

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50,

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fgc for
Registered Agent Designation for the above named corporation,

Very truly yours,

" MAILING ADDRESS OF CORPORATION —
PHONE '~— |
4o )esE-081 .

R : B T Arca Code Number
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ARTICLES OF INCORPORATION
of

(name of corporation)

The undersigned ucting as the incorporators of a corporation under the Florida Business Corporation Act. udopl(l)
the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME

‘The naime of the corporation is:

ARTICLE It - DURATION
This corporntion shall exist perpetually unless dissolved according to Florida law,

ARTICLE lif - PURPOSE

The corporation Is organized for the purposc of cngnging in any activities or business pcrmiucd under the Inws of lhe
United States and the State of Florida, . -

ARTICLE IV - CAPITAL STOCK

The corporation is nulhorlzcd to issue J,D_Q_Q_shnres of common stock. par vnlua $ _L.Q,Q____ pcr share -

ARTICLE V - INITIAL PRINCIPAL OFFICE
The slmct address of the initial pnnc1pal ofﬁcc and, if dlﬁ‘crenl. lhe mallmg address is;

. STREET ADDRESS o . _
L9 MELgourne ___ FlomDA
Mailing address, if different o o

STREET ADDRESS Qa, w A.s QB:VE

CITY : : " FLORIDA :

ARTICLE w INITMLRBGISTEREDOFFICEANDAGENT S e
R The street address of the initial registered office and the name of the mmal reglstered agent At !hc oﬂice is _“‘““
NAME e X . 'n_c.' . B - S "‘ '
ADDRESS 418 Pinwpa Count ~ Surrs A’ SRR
{ crry biE! BouRNE - . FLORIDA = . ‘mng.qu .
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ARTICLE VIl - INITIAL BOARD OF DIRECTORS

This corpdration shull have Two (& ) directors initinlly, The number o!'dln:ctoru muy be
cither inereased or diminished from time to time by the By-Laws, but shall never be less than one (1), The names and
nddresses of the Inltinl director(s) of the corporntion are us follows:

_f‘_"ﬂ’_‘__dmui&ms_&znc

|_ADDRESS ACQUES DRIVEL

LS Mmnmaumpe
NAME Jam_Avien_Greew

ADDRESS ,, ¢ eogx TRoYTERS TRAIL.

cIty QQ::! “
NaME JJose e CLE'QC

ADDRESS 1499 & SEEEER . é -

ciry B - e

ARTICLE Vil - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME |\ [oans = Yoms Crmne

ADDRESSISIS }I! s T -
CITY ti: Z

NAME
ADDRESS » & oo 1% RS TRAuL. _ . o | I B
CITY Cocma. , STATEE: o I. \ ' . ZIP‘ZZSZI O I
NAME !EOEE:E CLeR e _ e, .
ADDRESS yqq g Jere ET = _#40-_7 .

CiTY . STATE FmA ZIP 32q 3-7

[l

The undersigned incorporator(s) have executed these Amclcs of Incorporation this _a_gb

Signature) L

(Signature) |
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CERTIFICATEOF DESIGNATION -~ ..
REGISTERED AGENT/ REGISTERED OFFICE -

FLORIDA CoasTREALTYAND INVESTMENT, INC,

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607, 0501, the following is submitted:
The above corporation, orgnnizcd under the laws of the State of Flondn with its rcgislered omce

os indicated in the Articles of lncorporation

at : : ‘ 1.\ A” .
_Mnmguaun.._zu._azss._o

has named _diman -Yyes Cumnrg

located at the aforesaid address, asits mgislcmd agent to acccpt service of proccss wnthm lhis et

state.

- Having been named as registered agent and to accept serwce of proccss l'or lhe above smed
co:poranon at the placc dcslgnawd in this certifi catc I heneby accept the appomlmenl as regls-
tered agent and agree to act in this capacny I further agree to comply with the ptovnslons of all
 statutes relating to the proper and complele perfonnance of my duues. and I am famlhnr wuh l ::-‘ .
and accept the obllgauons of my posmon as n:glstcred agcut. ' : ' L

- ?_/.___ > “—CM '

// . (Signature)
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