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TRANSMITTAL LETTER

* Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

SUBJECT: X's Choice

Enclosed is an original and two (2) copies of the articles of Incorporation and a check for :

$70.00 X  _$78.75 $122.50 $131.25
Filing fee Filing fee & Filing fee & Filing fee, Certified
Certificate Certified Copy Copy & Certificate

Additional Copy Required for the iast two (2)

FROM: &%gn'np Elirabetts szm,;_‘

Name of Registered Agent

17270 St) ZLP  Steet
Address '
Womestond  £L 33030
City 7 State Zip Code

Please, forward to the undersigned a copy of the Articles of Incorporation. Thanking you,

Enclosures as stated.




ARTICLES OF INCORPORATION

OF

XS CHOICE INC,

Name of Corporation S E

i ol 32
The undersigned incorporator (s), for the purpose of forming a corporati under the Florida . .

Business Corporation Act, hereby adopts (s) the following Articles of Incorporation. i, 1 LG { fJA

ARTICLEI NAME
The name of the corporation shall be: Y*S CHOICE INC,

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
17270 SW 299 Street, HOMESTEAD, FLORIDA 33030
and the name of the initial registered agent of this corporation at this address is
CATHERINE ELIZABETH YAGECIC
ARTICLE III NATURE OF BUSINXSS

¥'S CHOICE INC. is organized for the purpose of transacting any lawhsl busncss for which
corporations may be formed in Florida.

ARTICLE IV TERM OF EXISTENCE

The duration of Y’S CHOICE INC. is perpetual,

ARTICLE V CAPITAL STOCK

Y’S CHOICE INC. is authorized to issue 100 shares of common stock, par value $1.00 per
share,




ARTICLES VI INITIAL DIRECTORS

Y'S CHOICE INC. shall have one (1) director, and the number of directors may be changed as

provided in the bylaws, but shall never be less than one. The name and address of the initial
directors are;

Catherine Elizabeth Yagecic Title: President
17270 SW 299 Street
Homestead, Florida 33030

ARTICLE VII INCORPORATORS

The name and address/es of the incorporator/s of this corporation are:
qufﬁu F&..’a[lft—{. t/a \9/&(.4:
(7270 S F99
Flanestoad | FrL 33030

The undersigned has’have executed these Articles of Incorporation this c? A day of
Lrtsber 19.9¢ .

Signature/Title

Signature/Title

Signature/Title




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

* Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, crgarnized under the laws of the state of Flonda,

submits the following statzment in designating the registered Office/Registered
Agent, in the state of Florida.

1. The name of the corporation is; Y*s Choice

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

Catherine Elizabeth Yageci

Name

17270 SW 299 Street
Address(P.O. Box or Mail Drop Box Not acceptable

—Homestead Florida 33030
City State Zip

yowne s

HAVING DEEN KAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, T HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
I FURTHER AGREE TO COMPLY WITH TEE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIFS, AND I RM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

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




