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The undersigned incorporator(s), for the puipose of forming e corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incomoration,

ARTICLE] NAME

The name of the corparation shall be:
Tewelr7 Ts Forever,Inc

ABRTICLE]l _ PRINCIPAL QFFICE

The principal place of business and malling address of this comperation shatl be:
5700 Okeechobee v .
{rest [alm Berch ) Fé&
F3417

ABTICLE _SHARES

The aumber of shares of stock that this corporation i5 authorized to have outstanding at
any one time Is: £00 Shares

The name and address of the initial reglstered agent is:
Mapcy WRICHT, S,
2z 741/ VeaX 0/1470’0«- IS'/'G. /Zda-ot
hake Worth, FC
F3Y¢e7




ARTICLEY __INCORPORATOR(S)

The name(s) and street address(es} of the incorporator(s) to these Articles of incorpora-
tion Is{are):

zf—ﬁray FEEuman)

$70 Guesrpver

St kours, Mo 6314/
Carrie haver and Oenmﬁ Laver
62943 (rand Cc/fv'fﬁﬁ Crrele
hatce orth, F L 334¥¢63

Zrow Feldman
3059 Strawflower Way
FIVL7-1965

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

(N day of Ju- 199 ).

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF;; 1 o5 5 5 1» - (S

REGISTERED AGENT/REGISTERED OFﬂgﬁ{gs‘E[thg{EA

él'l.TJIASUANT

OF THE STATE OF FLORIDA, SUBMITS
NATING THE REGISTERED OF
FLORIDA.

1. The name of the corporationis:___ Je we(c-a Is Fore vee Tus

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

MANVC Y (R It HT S0,
/ {Nama)

2272Y CZZ’Céklgdaa Zs [g zzggaé
(P.O. Box pat acceptable)

_Lake [Morth [ZL  B3v¢47
{City/State/Zip)

Having been named as registered sgent end to 8ccept service of process for the
above%tated comamtio;eiigt the p!a?:ge designated in 5:1‘3 certiﬂcatg I hereby accept
the appointment as registered ?genrand agree o actin this cepacity. I further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my dutlag, and | am femnilior with snid &CCept ine obiigaiions oF my position
8s registered agent.

Utiresy L1l 7/ 70 /97

;Signamre) ° {Dato)

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




