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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

Octol ar 23, 1996

PETER A. CALVO
2919 NW 5 AVE
WILTON MANORS, FL 33311

SUBJECT: CALVO ENTERPRISES INC.
Ref. Number: W96000022593

We have received your document for CALVO ENTERPRISES INC. and your
check(s) totaling $122.50. However, the enclosed cocument has not been filed
and is being returned for the following correction(s):

According to section 607.0202(1)‘!3) or 617.0202(1)(b), Florida Statutes, you
must list the corroration's principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document,

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

If you have ary questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 196A00048996

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CALVO ENTERPRISES INC. QU el § OF STATE
- e TACLANASSEE, FLORIDA

ARTICLE I - NAME

The name of the Corporation is CALVO ENTERPRISES INC.

ARTICLE IT - DURATION

The Corporation shall have a perpet: al existence.

ARTICLE III - PURPOSE

The purpose of this Corporation is to engage in any activities
or business permitted under the laws of the United States and Florida.

ARTICLE IV - CAPITAL STOCK

The maximum number of shares which this Corporation is authorized
to have at any time is 500 shares of common stock “Yaving a par value
of $1.00 per share,

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The initial registered office of this Corporation shall be
2919 N.W. 5 AVENUE WILTON MANORS, FL 33311

Registered Agent at this office shall be Mr. PETER A. CALVO, who upon
accepting this designation agrees to comply with the provisions of
548.097, Florida Statutes, as amended from time to -time, with respect

to keeping an office open for service of process.
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ARLSICLE VI - INITIAL BOARD OF DIRECTORS

The initial Board of Directo.

s shall ‘onsiat of one V)
The number of directors 3hall be fixed by the Bylaws

and may be changed from time to time,

member,

The names and. addresses of
the Directors consisting rhe initial Board of Directors are:

NAMES ADDRESSES_

PETER A. CALVOQ 2919 N.W. 5 AVENUE

WILTON MANORS, FL 33311

ARTICLE VII - INCORPORATOR

The name and street address of the perscn signing these Articles
of Incorporation isg:

NAME ADDRESS

PETER A. CALVO 2919 N.W. 5 AVENUE

WIL MANORS, FL 33311
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PETER A. CALVO
STATE OF FLORIDA

COUNTY OF BROWARD

The foregoing Articles of Incorporation of CcALVO ENTERPRISES INC.

were acknowledged before me thig 14

Qay of OCTOBER
19c6_ by PETER A. CALVO

+ 25 Incorporator,

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed myr




officlal seal in the State and CounLy aforesaid, this

14 day of
_OCTOBER ___, 19%.
P . | - )’Z*‘vv\:‘/-—/
CFHQAL NOTARYSEAL s
JOSEPH | ROBINSOMN i

A Py
NOTARY PUBLIC 5TATE GF FLORIDA
COMABSION NO, CC319151
MY COMMIESION EXP. AFR, 29,2000

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for

Ine., at the place designated in the Articles of

Incorporation, PETER A. CALVOagrees to act in this sapacity and

agrees to comply with provision of 548.091, relative to keeping open

such office. -
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Name of Affiant

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before
me this 14th of Getober, 1996, by
Peter A, Calvo, who is personally

known to me or has produced
as identification and did/did not take an oath,

/ Notary Public

“Typed Name: Joscph J. Rok “son
Commission Expires: April2 2000
Commissicn No: CC549354




