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The undersigned Incorporator(s), for the purpose of forming o corporation under
the Florida Business Cerporatlon Act, horeby adopt(s) lho followlng Aricles of
Incorporation,

c NAME

Tho namo of the corporation sholl ba: ExcC LOSs Ve sa/c

r.; " ,
) ICLE }l_PRINCIPAL OFFICE
The principal place of business and malling address of {he corporation shall be:

LRBT IEAMAK  faLewhy
w1 23P1AR - 3Z3023 ' .

C TAL ST
The number of shares of stock that this corporation is authorized to have
oulstanding at any one time Is:
/S ow

e
“7./ " e g‘//ﬁ(c‘- -

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS
“The name and addrass of initial registered agont is:
LottBr  1Dger 1K
%/g0 Scw (87 37
Ry Radii rFee BZrE7
DEBBIE HOLZBERG )
CONTINENTAL STAMP & SEAL
8744 S. W. 133 STREET

MIAMI, FLORIDA 33176 - 5929
(305) 232 .2226
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ARTIGLEV _INCORPORATORIS)

The namo(s} ond siroot addross(os) of tho incorporator{s) (o these Artlclos of
Incorporation is{uro).

By pfrP S ISP 7w PP

Rrge  Sww /€7 37
e N e B85

The undersigned has(have) exacuted these Arlicies of Incorporation this

2 > dayof @ & 705 .19 2.4

44 P A’C L e A
Signature/Title

SignaturefTille

Signhature/Title

DEBBIE HOLZBERG
GCONTINENTAL STAMP & SEAL
8744 S. W. 133 STREET
MIAMI, FLORIDA 33176 - 5920

{305) 232 -2228 .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursunnt to tho provisions of soctions 607.0501, Florldu Statutas, the
undersignad corporatlon, organized undar tho laws of tho atule of Floridy,
submits the following atatement in doesignating the registored offico/roglstered
agont, In tho state of Florida,

1. THo name of the corporation is_ =2 ¥ C €& S¢ (745 A

2. Tho namo tand addrass of the rogistorod agont and office ls:

o MAN )N Dt 7D e
(NAME)

¢ o S e K e S
({".0. DOX HOT ACCCNTADLR)

At sy Ayt e, SDHIN7
(CITYISTATEIZIP)

SIGNATURE
(corporate officer}

TITLE 1S e e T

DATE /e =2 > ~2&

HAVING BEEN NAME REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT TO
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE L Q e
DATE /o - 2% ~ 26

DEBBIEHOLZBERG
CONTINENTAL STAMP & SEAL
8744 8, W, 133 STREET
MIAMI, FLORIDA 33178 - 5820
(305) 2322228




