‘2253:14:ﬁ>£)c>:5clgg22&cﬁw

417, Virginia St., Suite 1, Tallahassce, FL. 32301, (904)224.8870 b’/Lﬁ )T)
Mailing Address: Post Office Box 10349, Tallahassee, FL 32302 4
TOLL FREE No. 1-800-342.8062 f M
FAX (904) 2221222 :
C.C. FEE. DISBURSED
Capltal Exprass®™ . R I
NAME = Art. ol Inc. Fllo . _
Corp. Record Search e e
FIRM Ltd. PartnershipFile —————
ADDRESS Foralgn Corp. Flte
1 )Cen. Copy(s) - e
PHONE ( ) Art. of Amend. File N —
. Dissolutlon/Withdrawal
CUSs- e
Sarvice: Top Priorily Regular________ Fictitlous Name Fila — e e
Onp Day Service Two Day Sarvice -
T , R i ——_ Nams Researvailon e [
© usvia eturn via Annual Report/Ralnstalement e
_ Reg. Agent Service i -
Matter No.: Express Mail No. — __ Document F‘Iian—f).ﬂl_ll—] ‘B hc;?: » —{-—-_—5
et SE . -3 0 ¢ M i, W Vi
StateFee$ . _____ _____ ___ Owur$ ________ . -~ Corpotaa i ww»l?,‘-' AN ] 22,50
v me—— Vehicle Search ——— . -
= mo Driving Record e e
- o @ ... Document Retrieval . s
ST . i
woa —_UCC1ordFile S
. qE —._ UCC 11 Sezreh 1—:—‘&""'“\:0" e
O o UCC 11 Retrigval e
. =y i
' ' W ——— __FteNo’s,___Copies ::..I?;l__g_ e =
trg o 9 Courier Sarvice ____ et s S S .
N ing S ey A
gr ,?E 5-3 Shipping/Handling -_...... ll_tn,._ .
w ~ . Phone{ ) a— - ————
(w2 e Pl . -
5 Top Priotity =iz O
Exprass Mall Prep. —)-m o3 ——
FAX( ) pgs. v L ol -
s e ol
‘___rn LD e
SUBTOTALS _.____ . —
FEE L e m
DISBURSED.......cucoricrisreereenersonenns L
SURCHARGE.,....ccoceceiurnernameensrnnrens L S
TAX on corporste supplis............ . S R -
REQUEST TAKEN CONFIRMED APPROVED SUBTOTAL..ovivinmniniereresssermneesess L -
-
DATE QJD,OI)") LT 1 s .
1)
TIME { ,I ' ‘D) CKNo. ____ . _ BALANCE DUE........covrevververininnn. L [
T
o . . . -gl5la
Please remil Involce numbor with payment
WALK:IN TEAMS: NET 10 DAYS FROM INVOICE DATE THANK YOU
WIN Plck Up 1 1/2% pt month on Ppal Due Amounts from
Pant 30 Days, V0% por Anmun Your Capiial Connocllon

11-2320. 1 TONDEIS ING . THOMARVILLE, OA



ARTICLES OF INCORPORATION
OF

UTOPIA DISTRIBUTORS, INC. Ufui.l(w UE STATE

f OR'[) A

The undersigned incorporator, for the purpese of forming a

corporation under the Florida Business Corporation Act, hereby

adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Utopia Distributors, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 4600 N. Ocean Blvd., Suite 201, Boynton Beach,

Florida 33435, C/0 Michael J. Lavery, P.A.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1000) shares

having a par value of ($1.00} per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Michael J.

Lavery, Esquire, 4600 North Ocean Blvd., Suite 201, Boynton Beach,
Florida 33435.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of

Incorporation is Michael J. Lavery, P.A., 4600 North Ocean Blvd.,

Suite 201, Boynton Beach, Florida 33435.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is President/Secretary, Steven Meltzer, 1638 S5.W. 20th

Avenue, Boca Raton, Florida 33486.

The undersigned has executed these Articles of Incorporation this

30th day of April 1997.

MICHAEL J. LAVERY, P.

BY

/MICHAEL J. (I{AVERY
President




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of section 607.0501, Florida Statutes,
the mentioned 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 corporation is: Utopia Distributors, Inc.

2. The name and street address of the registered agent and office
is: Michael J. Lavery, Esquire, 4600 North Ocean Blvd., Suite 201,

Boynton Beach, Florida 33435.

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. I FURTHER AGREE TO COMPLY
WITH THE PROVISION 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.

4.

Michael J. Aavery (/
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