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Sandra B. Mortham
Secretary of State

June 30, 1997

CRISTINA R. MILIAN
420 NE 12TH STREET
BOCA RATON, FL 33432

SUBJECT: GONZO DESIGN, INC.
Ref. Number: W97000015151

We have recelved your document for GONZO DESIGN, INC. and checkss)

totaling $122.50. However, your check(s) and document are bsing retumed for
the following:

A cog:oration may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signaturs,

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6923.

Doris McDuifie
Corporate Specialist Supervisor Letter Number: 807A00034316

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 22, 1997

CRISTINA R. MILIAN
420 NE 12TH STREET
BOCA RATON, FL 33432

SUBJECT: GONZO DESIGN, INC.
Ref. Numher: W97000016893

We have received ¥|our document for GONZO DESIGN, INC. and your check(s)
lotaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must include original signatures.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(85Q) 487-6923.

Doris McDuffie
Corporate Spacialist Supervisor Letter Number: 697A00037174

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

OF

Glnzs  COesiawn . Ne.
<J 'S

for the purpose of forrming a corporsation under the

The undersigned incorporator(s),
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE} NAME

The name of the corporation shall be:

Qonzo desiqn e

ARTICLE Nl  PRINCIPAL OFFICE

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

gge N-E. V2T S\
oo Codon, FLO. E- TR o

ARTICLE M  SHARES

The number of shares of stock that this corporation is autharized t0 have outstanding at

any one time is:

J00 Shares

The name and address of the initial reglstered agent is:

Crivkhina . Whilian
430 N.E. 12TSt.

’gmfﬁa:\-oﬂ, F’u 33‘{’37‘




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

80"'29 CJ&Sl'C)n ] VR

Yoo W.g. 1372 Sk
WYoas Katom, FQa. 2343

The undersigned incorporator(s) hasihave) executed these Articles of incorporation this

N day of Tun& ,19.97
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CERTIFICATE OF DESIGNATION OF ZILED
S PY 5

- REGISTERED AGENT/REGISTERED OFFICE:/ixv .. - F &

) ASSEE, - STATE ¥

S TLORIp

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or §17. i
Nnensmnggacm PORATION, ORGANIZE

FLORID S THE FOLLOWING ST
g&l‘f;ﬁ!ﬁ\ THE REGISTERED OFFICE/REGISTERED AGENT, IN

1. The name of the corporation is: 801020 d@Si‘::n ; iNe.

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

L ristina, . ym. h;cvn)
{Name)

A0 N.E tats Q.
{P.0. Box not acceptable)

2voa. Paton  FI. B3un2
" (City/State/Zip}

Having been named as registered agent and to acceft service of process for the

above stated corporation at the place designated in this certificate, Iherebg' accept
the appointmentas registered agent and dgree 1o actin this capacity, I further agree
(0] comply with the provisions of all statules relating to the proper and camp!etesiierfor-

mance o/ my dulies, and | am famuliar with and accept the abligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE. Fl




