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ARTICLES OF INCORPORATION
OF .
TANVOR CORPORATION =t 8
= 9
The undersigned incorporator, for the purpose of forming & corporation under the Figrids ﬁllhﬂl
Corporation Act, hereby adopts the following Articles of Incorporation. ’é o e
A m
ARTICLE ONE: T2 o
o @
The name of this corporation st TANVOR CORPORATION 2 : £
i
X
ARTICLE TW(:

This corparation is organized for the purpose of transacting any and all lawful business for which
corporations may be incorporated under the Florida General Corporation Act of the State of Florida,

ARTICLE THREE:

The aggregate number of shares which this corporation shall have authority to lisue is ONE
THOUSAND (1,000) shares of common stock, ONE ($1.00) DOLLAR par value, shall be desigmated as
"Common Shares",

ARTICLE FOUTR:

Shareholders of this corporation shall have full preemptive rights to acauire uninued or tressury
shares of the corporation,

ARTICLE FIVE:

The street address of the initial principal office of this corporation sz

1341 SE 4 Avenue, Pompano Beach, Fiorida, 33060
and the name and address of the Reglstered Agent of this corporation it

RITA M. SALCINES
G. K. SALCINES, CPA, P.A,

2827 8W 18 Street, Miami, Forida, 33145
ARTICI.E SIX:

This corporation shall have two (2) directors te constitute its initinl Board of Directors. "The number
of directors of the corporation may subsequently be increased or decreased from time to time

according to the By-Laws of the corporation, but shall aever be less than one (1). The names and
addresses of the Initial directors of this corporstion are:

Thic documant prepared by: Rita Salcines (305) 443-1872
H97000017308 2827 8W 18 8t., Miami, Fl. 33145
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TREVOR SEIFERT (President)
1341 SE 4 Avenue, Pompano Beach, Fl, 33060

TANIA SEIFERT (Secretary/Treasurer)
1341 8E 4 Avenue, Pompano Beach, FL 33060

ARTICLE SEVEN.:

The name and addreas of the Incorporator of this corporation, who Is the person siﬁnin'g these Artlel
is:

.

RITA SALCINES
G.F. SALCINES, CPA, P.A,
2827 SW 18 Street, Miami, Florida 33145

ARTICLE EIGHT:

The corporation shall indemnify any Officer or Director, or any former Officer or Director to the ful
extent permitted by law,

NOW THEREFORE, the underalgned Incorporator has executed these Artlcles of
Incorporation: this 16th day of October, 1997,

st Mosdale s

Rita M. Salcines, Incorporator
FLDe.Lre S &0l D73 wFayTF.

STATE OF FLORIDA)

i3
COUNTY OF DADE )

BEFORE ME, the undersigned puthority, duly authorized to take acknowledgments and
administer oaths, personally appeared RITA M, SALCINES, to me well known to be the person
described as the Incorporator in and who, in my presence, executed the foregoing Articles of
Incorporation, and who acknowladged beforo me that subsoribed to thozs Articles of Incorporation,

WITNESS my hand and official seal in the State and County above this 17th day of October,

Cl 42

Notary Public - State of Florida

1997,

My Commission Expires:

ANAFORTH

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CCa36177

L MY COneAng3l

H97000017308
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned corporstion,
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.

The name of the corporationisi TANVOR CORPORATION

r} The name and address of the registered agent and office Is:

~ RITA M. SALCINES
G.F, SALCINES, CPA, P.A.
2827 5W 18 Street
Miami, Florids 33145

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THESE
ARTICLES, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISION 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.

Signature; CQ\IZ Y. >A°—0-’«w\s

" Date: October 17, 1997

H97000017308
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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 Florids, submits the following statement in designating the
reglstered office/registered agent in the State of Florida,

The name of the corporation is;  TANVOR CORPORATION

The name and address of the registered agent and offics Is:

RITA M. SALCINES

G.F, SALCINES, CPA, P.A.
2627 SW 18 Street

Miami, Florids 33145

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THESE
ARTICLES, ] HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISION OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE. FERFORMANCE OF MY

DUTIES, AND 1 AM FAMILIAR WXTH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

Sign.n.tuu: '-—-Q\IZ. m g OLAM

Date: October 17,1997

197000017308




