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NOTE: Please provide the original and one copy of the articles,




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of Stato
December 20, 1996
KATHY S. PICCINI Aooress Correction’
2301 S, CONGRESS AVE., BLDG. #2 1598 5w B0 Owe. Ste# 3
UNIT 4224
BOYNTON BEACH, FL 33426 Pouwnton Ruack. Fr. 33425

SUBJECT: CITYWIDE SERVICES, INC.
Rel. Number: W96000026727

We have racelved gour document for CITYWIDE SERVICES, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.
THE REGISTERED AGENT MUST HAVE ONE ADDRESS ONLY.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt

Corporate Spacialist Letter Number: 796A00056771
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Division of Corporations - P.O. BOX 6327 -Tallahassco, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Business
Corporarion Act, hereby adopt(s) the following Articles of Incorporation.
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ARTICLEI NAME
The name of the corporation shall be:

CTTYWTIDE SERVICES, ITNC.

ARTICLEDRl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Suite #3, 1569 5w 20*" avenug
“Poynton BEACh, FloridA gy (,

ARTICLEIl  SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any one time is:

S00 SHarEs

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

KQ‘[’hL‘ s. Piccin,

1598 SW 30*" Ave. SHE*3
Roynton Raack. FL. 334z

Aeticle £
T ReQuest an EH)cuc'\vc DaTE °l 3Cmunn1 I, laq3-.

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
R0 dayof “Decernber 19 9l .

(An additional article must be added if an effective date is requested.)
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Signature

Signature

Slignature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does mot constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporationis__ C T VWA T DE SERVICES, T.ANC .

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

_Kﬁri:hu S.Q]c'cin; "y W de Services '
' (NaME) "
1999 Sy 301N Ove. Swte 3

?)oqm*un %Each. FL. 334al,

(CriYISTATE/ZIP)
, > Sute w3, 1599 3 0" avenul
OFFice AAATeSS™ H vom Beach, FL. 3348b

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the gppointment as registered agent and agree
to act in this capacily. 1 firther agree to comply vith the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORFORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




