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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 18, 1996

MAGNOLIA WILLIMGHAM
17262 N.W. 60TH COURT
MIAMI, FL. 33015

SUBJECT: GET ORGANIZED OF SOUTH FLORIDA
Ref, Number: W96000022217

We have received your document for GET ORGANIZED OF SOUTH FLORIDA
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The document must state the number of shares of authorized stock.

The corporate name must contain a suffix that will c!eargr indicate that it is a
corporation. Such suffixes include: CORPORATION, CO P., COMPANY, CO.,
INC., and INCORPORATED. .

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole .
Corporate Specialist Letter Number: 096A00048197

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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GET ORGANED OF SoUTH RORIDA", TNC.

The undersigned incorporator(s), for the purposc of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Anticles of Incarpora-

tion,

ARTICLE NA
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N Hd |- AON 96

The name of the corporation shall be:

GET ORSANIZED OF SOUTH FLok

iy

-

ARTICLE I P IPA :

The principal place of business and mailing address of this corporation shalt be:

172¢72. - AW 60 CT
Mitmt, PC 33015

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding -
at any one time is: : ' SR
y 1000 ShoRs ot oo -

Pre. VALUs OF .00l

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
MAGKOLIA BILL10 GHAM
/7262 NG 6O CF
Mridmi, & 33015




ARTICLEY = INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of incorpora-
ticn is(are):

JHAGNOLIA WILL N &HAM
(7262 NW 63 <
Mifm'i, L 23018

The undersigned has(have) executed these Articles i Incorporation this

t/ﬁ day of Sfﬂfemém , 19 c?‘a :

%«a&‘z&g J—/ fr}&de,J

rgnature itle’

SignatuperTi i)

Signature/Title




REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florioa Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Fiorida.

1. Tha name of the corporation is: GET ORGANIZED DF SOUTH FLOK!DA)

e ¥ Va¥
RO

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

MAGNOLIA  WICCINGHAM

(NAME)

(7262 NW 6O CT
(P.O. BOX NOT ACCEPTABLE)

Mipmi , FC 33018

(CITY/STATE/ZIP)

SIGNATURE

TITLE faesy pent

DATE Q- -6

HAVING BEEN NAMED AS 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 PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

sorore_ Urelis ol

DATE 7-4-% :

REGISTERED AGENT FILING FEE: $35.00
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FILED

ARTICLES OF AMENDMENT 97SEP 10 PM 2: 19
TO

ARTICLES; OF INCORPORATION  (SECRETARY OF STATE
OF

Getf Drganized ¢ Sputh Florida Tnc.

(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
Joliowing articles of amendment 10 its articles of incorporation:;

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Get Organi zed l

TTime Maragemet Speciol ists Tnc,

SECOND:

0 If an amendment provides for an exchange, reclassification o7
provisions for i

cancellation of issued shares,
mplementing the amendment if not contained in the amendmen

t itself, are as follows:




THIRD: The date of cach amendment's adoption:

G-§-97

FOURTH: Adoption of Amendment(s) (CHECK oNE)

Q

Q

Signed this 5) day of 5@ﬁffm‘é¢f .19 97

Signature

The amendment(s) was/were approved by the shareholders. The number of votes :ast
for the amendment(s) was/were suffic:~at for approval.

The amendment(s) was/were approved by the shareholders through voting groups
The following statement must be separately provided for each voting group entitle 110 vore
separately on the amendment(s);

"The number of votes cast for the amendment({s) was/were sufficient
for appruval by

voling group

The amendmen(s) was/were adopted by the board of directors without sharehol er
action and shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder 1. ction and
shareholder action was not required.

oo 1008, —

(By the Chairmgn or Vice Chaitman of the Bdard of Dircctors, President or other officer if adorited by
the sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adapted by the incorporators)

/]/{5«‘_"1/10/{‘4\_ L\\J :/II’ASAG%

Typed or prinied name

Freoldent

Title




