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Florida Department of Stata
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Enclosed please find two (2) copies of Articles of Incorporation designating potential
registered office and registered agent at said address, Please return one copy stamped
{received or filed).

Also enclosed Is my check made payable to the Department of the State of Florida in the
amount of $WV®, which includes the following fees for a corporation for profic:

1223¢
$RBR-Filing Pee including Registered Agent fee
122
Please send to the fouowing address: . 100002330571 - - 4

~10/27/97 --01145-~002
@) WREAID2 50 waRk{2 T

CLEV2A FEAYANES & BDyas
0500 fcenv ST

=

AALGHTE,  f4 8 9
r‘ 2;.:‘ g .”1
T e i
27067 N =
v =
1
Sincerely yours, o B

QZIMf Frmandlls £

§

Enclosures
1/91

M- 10/aaf1>




ARTICLES OF INCORPORATION

(Pr’at [capital letters, in black ink] or type all inserts except signature)

ARTICLE 1 - CORPORATE NAME: A o -
The name of the Corporation shall be: . -

FEANVAIIES  ENTELPRISES IV C.
PAINCIPRL OFFICE AT 2100 VW 17 S7— Boappio 8es- K 37
ARTICLE Il - CORPORATE POWERS: _

The Corporation is organized for the purpose of rransacting any and all business, L
for which a corporation may be organized in the State of Florida. S

ARTICLE III - CAPITAL STOCK: . o '
The authorized capital stock of the Corporation shall b~ 5,200 shares of common

stock, with a par value of $1.00 per share. The Corporation plans to initially issue
500 shares, reserving the balance for subsequent issuance. -

ARTICLE IV - INCORPORATOR/MIRECTOR/REGISTERED AGENT/ADLRESS:
IN WITNESS WHEREOF, this {s to certify that the undersigned incorporator, who
shall also serve as initial director and registered agent, hereby makes, subscribes, -
acknowledges and files these Articles of Incorporation, on order 10 form a —
corpora..wn under the laws of the State of Florida, and hereby accepts designation :

as a registered agent. -

ARTICLE V - The Corporation shall continue perpetually.
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CLEUZA FECUANES ar Sou2a _MIAPGHTE H ~3706F &
(Name) (Ciry, State, Zip Code)

STATE OF FLORIDA 1

county oF LA
SWORN TO AND SUBSCRIBED before me, this =~gday of Mdml s 1 90_{2 —
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ARY PUBLIC, STATE OF FLORIDA
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LA WPAENT NO. ODS875
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