-

1@5/57

2SR 20—
l:“JDL PDW‘E& Tt 0ER—-00E
LR G S e

sl

Q700

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 8, 1997

SATAR! ADENIYI ADELOTAN
111 NW 183RD ST, STE 404
MIAMI, FL 33169

SUBJECT: ADELOT PROFESSIONAL SERVICES, INC.
Ref. Number: W97000027337

We have received your document for ADELOT PROFESSIONAL SERVICES,
INC. and your check(s) totaling $131.25. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

IF REGISTERED OFFICE & PRINCIPAL OFFICE ARE THE SAME, PLEASE
INDICATE THAT IN YOUR ARTICLES. ON THE REGISTERED AGENT
CERTIFICATE WHERE IT SAYS HAS NAMED ADELOT PROFESSIONAL
SERVICES, INC., PLEASE CHANGE THAT TO THE REGISTERED AGENT'S
NAME (SATARI ADENIY! ADELOTAN).

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandeoned.

If you have any questions conceming the filing of your document, please call
{850) 487-6926. - it b

Tracy Meyer :
Documnent Specialist Letter Number: 397A00057757

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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v ARTICLES OF INCORPORATION

of

ADETLOT PROFESSTONAT, SERVTICES, TNC.
{oume of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent tg y_pontract, hereby form a
. . on
corporation under the laws of State of Florida. o
ARTICLE 1 - CORPORATE NAME : : jf_:_ =

The name of the corporation is:

ADELOT PROFESSTIONAL SERVICES, TNC. e
ARTICLE II - DURATION oo

This corporation shall exist perpetually unless dissolved according to Florida law. =3
"

.ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the

United States and the State of Florida.
ARTICLE IV - CAPITAL STOCK

share (1,000 ) of _ ONE

R

- | )

Wl

;
LS AU 1 93026

ONE THOUSAND

) per value Common Stock, which shall be designated "Commeon shares."

The corporation is authorized to issue

Dollars(s) ($__1.00

ARTICLE V - INTTIAL REGISTERED OFFICE AND AGENT
The name and street address of the Initial Registered Agent of this Corporation is:

SATARIT ADENTYT ADF‘T.OT‘AN[ Qe icsrern 0fE1 e amo PRislc i Pai OEEICE

NAME

ADDRESS 114 o w  183r-5 STREET SIITE 404 AR Tde Qr—;—mg)

STATE _FT.ORTDA ZIF 33169

CITY  MIAMI

ARTICLE VI - INITIAL BOARD OF DIRECTORS
) direction initially,. The number of directors may be either

This corporatation shall have __ 70 ( 2
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The name and

address of the initial director(s) of the corporation are as follows

NAME  MOPET.OTZ S. ADELOTAN
ADDRESS 9551 FQUNTATN RLEATL BLVD. # 403

crry MTAMT STATE o1 oRIDA P 33179

NAME ADENIYE S. aADELOTAN

ADDRESS 95571 FOUNTAIN _RBLEAL BLVD. # 403

crYy MIAMI STATE _FLORIDA P 33172

NAME

ADDRESS

CITY STATE Aty
FORM 215: ARTICLES OF INCORPORATION PAGE 1 SEMINQLE- MIAMI



o ARTICLE VII - INCORPORATORS

The name and addresses of person(s) signing these Articles of Incorporation are as follows:

NAME  MOPETOTA S. ADETLOTAN

ADDRESS o551 FONNTATN RI.EAII BLUD. # 403

cmy MTAMT STATE_ FT.ORIDA 2P 33172

NAME  ADENIYI S. ADELOTAN

ADDRESS g557 pOINTATN RIFAIT BLYD. #4073

CITY MTAMT ) STATE pY.ORIDA " 2P 331792
NAME

ADDRESS

CiTY o STATE ZIp

© IN WITHNESS WHEREOF, the undersigned subscriber(s) have executed thesc Articles of Incorporation this i'&dﬁ

day of _Nev s o n e 1990
"7’%@%’&- {Seal)
<AL A (Seal)

(Seal)

STATE OF FLORIDA )
COUNTY OF DADE )

before a::ﬁe, a Notary Public authorized to take acknowledgements in the State and County set forth above,
personally

appeared.
MOPETOTA S. ADRELOTAN AND ADENTYT S. ADELOTAN

Kiﬁovm to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and
who

acknowledged before me that ”5% executed these Articles of Incorporation.

IN[::_}N ITNESS WHEREQF, I have hereunto affixed my hand seal, in the State and County aforesaid, this

day of [\_lfzgigﬂ- Z?;’{R‘ , 19ﬂ

(Notary Seal) %‘4&& / L/]
(Notary Puplié, State omfm’ at Large !

My Commission expire:

e MYRLENE STIMPHIL
" MY COMMISSION # C 430995
ot B SS  EXPIRES: January 2, 1969

Zhorre  Bondsd Thru Notary Public Underwrttors [}

-
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) CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

ADET.OT PROFESSTONAT, SFRVICES, TNC. I . e
(neme of corporation) :—Cﬁ .

B e e R i -"'!‘!vi'-ﬁ?m—_-:.\_..: [ ——

Pursuant to Florida Statures Sections 48.091 and 607.034, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at 1131 N.W. 183rd STREET SUITE 404

MIAMT FTOQRTIDA 33169

has named ABEL o .
located at the aforesaid address, as its Registered Agent to accept service of process -

I AoSviy! ADGZ om0

within this state.
ACKNOWLEDGEMENT
Having been named to accept service of process for the above siated corporation at

the place designated in this certificate, I hereby accept to act in this capacity, and agree

to comply with the provisions of Florida Law in keeping open said office.

< AN

{registered agent

FORM 215: CERTIFICA'IT & ACKNOWLEDGEMENT PAGH 2 SEMINOLE-MIAMI
REGISTERED AGENT




