TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

SUBJECT: EXECUT\VE CGMMUN\CAT\ON CenlaRs |NC0RFOR@(T£’:D

(Proposed corporate name - must include suffix) 7

LEO0OO20=s401 656—5
-02/11/97—01126--020
sk 70, (00 w70, 00

Enclosed is an origi~~' ~~d nnef 1) copy of the articles of incorporation and a check for :

stom $78.75 Qs122.50 LI $131.25
ing Fee

» aung Fee

Filing Fee Filing Fee,
& Certificate

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

o ENE FRATELLO

Name (Printed or typed)

1947 ARBOR oftkS Lhte , Hiol

BocA RATen EL 23429

City, State & Zip

(5¢0) 4% - 327%

Daytl_l%nb'relephone number

FILENG
R. AGENT
CERT.COPY
CUs -
OVERPAYMENT .
T0TAL___ 10

0 NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the prpose of forming a corporation under the Florida Busingss

Corporation Act, hereby adopt(s) the following Articles of Incorporation. v %‘%‘,
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ARTICLE] NAME W2 Tz
The name of the corporation shafl be: ,:?_ ‘%:“
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ARTICLEDl PRINCIPAL OFFICE P K A TE D
The principal place of business and mail.ing address of this corporation shall be:

9%5% GCLADES ROAD
Juite ]9
Bock RATeN L 3343

"ARTICLEII  SHARES
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100 SHARES AT No PAR VALue

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The nameand address of the initial registered agent is: Ger\& FR ATello
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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):

N Geng_ Featerto - PRLS I DenyT

1949 ARBR oftkS LAne | # 20
iSoch RATon - FL

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
(j o -
day of J&NVG/RV} , 19 C)’) i
(An additional article must be added if an effective date is requesied.)
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Signatun:

Signature
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Notarization is not required

NOTE: Affizing an officer title after a signature of an incorporitor does not 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.

1. The name of the carporation is FXEcu TIVe CommumicATiony CanTaRY iINGRTORAT
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2. The name and address of the registered agent and office is: G'cr\e —F"‘&‘(-Cllt
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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 appointment as registered agent and agree
to act in this capacity. 1 firther agree to comply with the provisions of all statutes relating 1o 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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