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ARTICLES OF INCORPORATION

LIk
COLLEGE BUSINESS FARK , INC.

Thn undersigned incarnorator, +o the purnosae  of
formineg & corporalion under the Florida Business
trmrporatb con Act, hereby adaont ¢s) the foliowing Articles
of Ineconrporation.

ARTIULE 1 NAME :
The name ot tive corparatinon shall haes

COLLEGE BUS1INESS PARK ., 1NC.

ARTICLE [1I PRINCIPAL OFF (LE:

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

2401 5.W. B1si Ave.
PEMHRUOKE PAREK, FL. 243303
ARTICLES 111 SHARES:

The number nt shares af stock that this corom-ation
authorized to have putastanding at any one Lime ia:

300 SHARES

ARTICLE 1V REGISTERED AGFNT

The name and address of the initial registered agent
i

Mitchell Berkpwiiz, F.A.
HeH01 ML Ucean Ave.

Suite F
Sinqer [stand, FL 33404




ARTIGLE VO INCORFORATOR :

The  name and streel addrass of the tneoroorator o
thesen Mlicles of lncorporalion i
Honna Parvker
c/0 Accwrate Filing & Search
d424-13 ld St. Augustine Rd.

Tallahassee, FLL 22311

The undersinned incorpoarator  has executed these
Arlicles of lncorperation this 7th day o+ March, 19397.

Incorporator

Havinn een named as registered aogent amnd  to accept
service of process for 1he above slate covporatlion at
thie place desiunated in  this certificate, [ hareby
accept the appouiniment as registered agent and aqgree to
act in this apacaity, I further agree to comply with
the provisions of all statutes vetating to the proper
and complete perfornance af  myy duties, and [ am
familiar wilh and accept the obligations ot my position
as renistered agent.

_ See fiheted

Reraistered Agent




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS 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.

The name and addres of the registered agent and office is:

MITCHELL BERKOWITZ, P.A.
2601 N. Ocean Ave.
Suite F

Singer Island, FL 33404

Having been named as registered agent and to accept service of process,

at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relateing to the proper and complete
performance of my' duties, and I am familiar with and accept the obligations

of my position as registered agent.

-

Mitchell Berkowitz,




