Tl P 3257 614114

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), {if known)

Thagh M) Loh_

(CorporatiotrName) ~

(Corporation Name)

(Document #)

{Corporation Name) (Document #} —1D!15I97——01003§'—6§EB

ek 70,00 k70, 00
(Corporation Name) (Decument #)

Owakin U pick up time

UMaitons U wint wait O photocopy W certificate of Status

D Certified Copy

5 m}:mv\.‘zs'\?'\r

ANG

LProfit Amendment

NonProfit Resignation of R.A.., Officer/ Director

Limited Liability Change of Registered Agent

Domestication

Cther

Dissolution/Withdrawal

Merger

) W DT E e e e e
= TI_D_BI_{_FILINGS preezrd b

) ~%ﬁl§mA TION/ =
Annual Report (S QUALIFICATION &

. Forei
Ficlitious Name g

9z :0iHy S1130L6

101V H04Y0D 40 HOISIAID

Name Reservation Limited Partnership

Reinstatement

Trademark

Other

CR2E031(1/99)

Examiner's Initials




: iR

FLURIDA QUITEF

the undersioned  indoroorator. for Lthe purpose  of  formino a
carporation under  the Florida Business OGorporation Act. hmarebvy
adopls the +following frticles of [neorporalion.

ARTIGLE [ MAME:
the nane of cerporation shall bes FLORIDWS VUTLET CEMIER. ING.

ARTICLE £1! “ﬁﬁ?ﬁEIPHL UFFECE =
The principal utace ot business and mailing  addres ot lhis
corparation shall be: 2030 FALM BEACH LAKES BLVI. SULIE /00
WesST FALM BEACH. KL 43409

ARTICLE [Lf SHIRES
the number os sharee of stock that this corporation is authorized
to have outstanding at any one time is:

1.000 SHAKES (@ 1 .00

ARTILLE IV OFFICERS
Tie name amd address of the otficers of this corooration ares:
Precident/Secretary
¢l Godoy
2040 Palm Beach lakes Hlve,
Suwite 700
Weel Palm Heach, FL 33409

AREPICLE vV INIY (AL REGIYTERED ABEM T AN STRERL,AVIRESS 5
The name and Elovida street address ot the iniﬁiﬁﬂ E}uimtermd
agent are: - Mitchell Berkowitz. PA re
£601 N. Ucean Ave.
Suite F
Sinoper lsland, FL 33404

ARTICLE VI INCURFPORATUR:
The name and address of the incorporator to  the
Incorparatinon are: SYLVIN GILBERY :
C/0 ACCURATE FILING & SEARCH YERVICES
Aa34-18 0LD ST. AUBUNY INE RO,
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CERTIFICATE OF DESIGNATT(N OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FIORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name and addres of the registered agent and office is:

MITCHELY, BERKOWITZ, P.A.

2601 N. Ocean Ave.

34238
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Singer Island, FL 33404
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Having been named as registered agent and to accept service of process,
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 provisions of all statutes relateing to the proper and complete

performance of my’ duties, and I am familiar with and accept the obligations

of my position as registered agent.

W/Lﬁiz

Mitchell Berkowitz,




