Requestor's Name

\oin (2ot Ave Re

Address

Holluwood. T1 3230

City/State/Zip Phone #

444942——%
20000 T N0
Wk 79, 00wk 73,00

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

| ()OUT€VW ¢

(Corporation Name}

' \4&(’\5 e,
{Document W)

{Corporaticn Name) (Document #)

{Corporation Name) (Document #)

C tion Na ument T !
(Corporal amc) (Doc #) .,:.c %

|| Walk in D Pick up time

D Mail out D Will wait

D Photocopy

TR 7O I
AME
Amendment

TP e

AT A ,"-.Cr'..-:
.‘i-'.‘:?ééNﬁV-FILINGS_E.—.’r}i
Profit

st L L R L X
ST ety i
5 IMENTS i3 grpiviase

NonProfit

Resignation of RA_, Officer/ Director

Limited Lisbility

Change of Registered Agent

Domestication

Dissolution/Withdrawel

Other

Merger

£ 'OTHER FILINGS'

Annual Repont

Fictitious Name

Name Reservation

CRIE0IN(19%)

FRTREGISTRATION/ %}

ARSI L AL MO T

PYR

LS QUALIFICATION 73

Forcign

Limited Partnership

Reinstatement

Trademark

Other

Examiner's Initials




ARTICLES OF INCORPORATION F! L E D
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D,{}eﬁcu Q. Kew Sl I‘O SECRETAR Y OF STATE

ARTICLE I TALLAHASSEE, FLORIDA

NAME

The name of this Corporation shall be :

Dareen) C. A/ms/ /ve

ARTICLE IX

PURPOSE
This corporation is organized for the purpose of operating as
a@]ﬂd‘rﬁ* Gnc:‘fwf-h"‘)and transacting any and all

lawful business.

ARTICLE III
CAPITAL STOCK

This corporation is authorized to issue 1000 shares of $1

par value common stock. . -

ARTICLE IV..
IivfI?t&.?sL- PRINCIPAL OFFICE AWD REGXISTERED AGENT

The street address of the initial principal office and

registered office of this corporation bs
1017 Al 2,0 duco Dene

v ~~T

L A1 330p
a’t!rlxdd ’E?(e“jn"a"m’é oflthe ?ﬁlitial

registered agent of this corporation at the above

address‘is: )ﬂﬂ/&é‘d quf/ S-




ARTICLE V
DIRECTORS
This corporation shall have one Director initially. The
number of Directors may be either increased or diminished
from time to time by the By-Laws but shall never. be less than

one. The name and address of the initial Directoer of

this corporation is:

Holly Wood [l 33630
ARTICLE VI

INCORPORATORS

The name and address of the person signing these

Articles is: )1 16 ) CHeis /(GHS

07 N fo®dve Lonr
1.41’//71 wood /{3300

ARTICLE VII
POWERS
This corporation shall have all of the corporate powers

enumerated in the Florida General Corporation Act.

ARTICLE VIIXI
INDEMNIFPICATION

The corporation shall indemnify any officer or director or

former officer or former director to the full extent

permitted by law. ' -




ARTICLE IX

AHENDMENT
This corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or
any Amendment to them, and any right conferred upon the
shareholders is subject to this reservation.
IN WITNESS WHEREOF, the undersigned subscriber has

executed these Articles of Incorporation on this

of

/{jvoz--/ﬁwﬁ

BTATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this 27 Day of D.QQ. g &
ﬁrsonally appeared before me, the undersigned authority,

e Cheis /Glic t© me well known and known to me to the
n‘&ﬁ‘{:igual d|escr gé‘g in and wvho executed the foregoing ,
Articles of Incorporation, and acknowledged before me that

they executed the same freely and voluntarily for the purpose
therein expressed. -
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CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN FLORIDA. NAMING AGENT UPON WHICH
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES.
THE FOLLOWING IS SUBMITTED;

DM“UG'I(GH 5

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

7 /‘/a?r) 4'0’ Iém
WITM'S‘S" PRINCIPAL PLACE OF BUSINESS AT /9!

Tu)pod, £l , COUNTY OF BAow A«H STATE OF
FLORIDA. | HEREWITH APPOINTS,

AS IT'S AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

SIGNATURE ) é /

(CORPORATE OFFICER)
TITLE lﬂ Aen -

DATE 1vyhvalsg

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORPORATION,
AND T HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE Xjﬂ/&'—*—%"{

DATE P”/-”'/“lﬁ - :
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