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TRANSMITTAL LETTER

Department of State
Division of Corporations

P.0. Box 6327
Tallahasses, FL 32314
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for
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Note: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 57, , ~
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TALL&/&':’.'.,:.¢-- e S TATE

OF “<E FLORI,

(rumnESS Faniy ENTERPRISES TAC

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt/s/ the following Articles of Incomoration.

ARTICLE1 _ NAME
The name of the corporation shall be:

GUINNESS FaAmicy ENTERPEISES e,

ARTICLENl PRINCIPAL OFFICE

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

4301 S. GRADY AVE

M pa  Fe 2361
ARTICLE Il __SHARES

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

/00 O

ARTICLEIYV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

SHIVAWN GuiNN ESS
y503 Nw 103 AVE FO7

SunkISE Fi 3235/




ARTICLEY INCORPORATOR(S)

The namels) and street addressi{es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

SHWAWN Guina E55
9503 NwW /03 AVE #/70)

BUNRISE Fe 33235

ARTICLE VI OFFICERS AND DIRECTORS

The names of the directors and officer's are as follows:

OANIEL T GCuIMNANESS PRESIDENT
TJown B GuinnN ESS VICE fRES1b ENT

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

7 day of [MAY .199’7 .

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

1. The name of the corporation Is:__ (7 U INNESS FAMILY FEnTerPRISES,INC

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

SHIVAWN GuinnESS
{Name)

Y503 N/ 03 AVE F )0/
{P.Q. Box pot acceptable)

Sunpise FL. 3335)
{City/State/Zip)

Having been named as registered agent and to acce{n service of process for the

above stated corporation at the place designated in this certificate, | here%‘ accept
the appointment as registered agentand agree to actin this capacity, | further agree
to comply with the provisions of alf statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my posfr)ion
as registered agent,

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




