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ARTICLES OF INCORPORATION = i =D
g7 Jun 18 PR e b2

L e b ur D.iAiE
The undersigned incorporaior(s), for the purpose of forming a corporation umﬁmm&mnfwﬁnh
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

e

ARTICLEI NAME
The name of the corporation shall be:

SHECBY AND AssOelATES, [Ne.

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

/5410 S 103 Pl
miAm/- FL. 33157

ARTICLEIIT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at eny one time

is; 100 ]

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

SHEELA JosEPH
|5 410 Sw 103 P4
mam. FL-331h7.




ARTICLE YV INCORPORATOR(S)
See instructions for ofiicers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

SHEFLA JoSEYH — Pfam(enf
/6 410-Sw- |03 P,
M- FL.33(BY.

FosFry LukesE - Uiee Pasided
oo s (0% PC
mIAm - FL 23157

The undersigned incorporatoi(s) has(have) executed these Articles of Incorporation this
Zé’/z’dayof L,?CU)’\.Q_ 19 97

(An additional article must be added if an effective date is requested.)

ignature

@,

~Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF F E L. E D
REGISTERED AGENT/REGISTERED OFFICE

9TJUN 18 PH L: b2

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA TRESARHYE M iehica
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 corporation is: f/fféf‘f AND '/A'SYJC’.I@TJ"—‘Y, [WC-

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

SHECLA JOSEpH

(NamE)

540 S (03Pl

(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

onlAmt FC L2687

(CITY/STATE/LIP)

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 actin this capacity. I further agree to comply with the provisions 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.

%ﬂiﬁ«}p{ 5*/6'§)

{/ " (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




