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SUBJECT:

The American Living Trust Corporation
(Proposed corporate name - must include suffix)

Enclosed is an original and one(}) copy of the articles of incorporation and a check for ;.

& $70.00 187875 5. 1812250 J $131.25
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Patsy A. Cates
Name (Printed or typed)

860 N.W. 86th Ave, #6112
Address

Plantation, Fl. 33324
City, State & Zip

(954)472-5157 m‘{\ﬁ‘

Daytime Telephone number N v
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NOTE: Please provide the original and one copy of the articles.




Articles of Incorporation

FILED
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SECRETARY OF STATE
ThLLAHIASSEE, FLORIDA
The undersigned, as Incorporators of the above referenced

corporation under the Florida Business Corporation Act, adopts
the following Articles of Incorporation for said corporation:

for

THE AMERICAN LIVING TRUST CORPORATION

ARTICLE I

The name cof the corporation shall be THE AMERICAN LIVING TRUST .
CORPORATION.

ARTICLE TI.

The principal place of business and mailing address of this
corperation shall be 3418 S, University Drive, #222, Davie,
Florida 33328. '

ARTICLE IIX

The number of shares this corporation is authorized to issue is
one hundred (100) shares of common stock.

ARTICLE IV

The name and address of the initial registered agent of this
corporation is:

PATSY ANN CATES
860 N.W. 86th Ave. #612
Plantation, Fl. 33324

ARTICLE V

The names and addresses of the principal officers of this corporation
are: - . - , ,

ANTHONY LOBALDO, President
860 N.W., 86th Ave. #612
Plantation, Fl. 33324

JOHN R. CATES, Vice-President
860 N.W. 86th Ave. #612
Plantation, Fl. 33324

PATSY ANN CATES, Secretary/Treasurer
860 N.W. 86th Ave. #612
Plantation, Fl. 33324 .




ARTICLE VI

The names and addresses of the initial directors of this corp-
oration are:

PATSY ANN CATES
860 N.W. 86th Ave, #612
Plantation, F1. 33324

JOHN R. CATES _
860 N.W. 86th Ave. #612
Plantation, Fl. 33324

ARTICLE VII

The names and addresses of each incorporator of this corporation
are:

ANTHONY LOBALDQ
860 N.W. 86th Ave. #612
Plantation, Fl. 33324

PATSY ANN CATES

860 N.W. 86th Ave. #6172
Plantation, Fl. 33324
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ZANTHONY LOWDO " DATE
oLy @or Caly (=Y~ 2
ngSY ANN CATES : DATE

State of Florida

County of Broward

On January 14th, 1998, before me, appeared ANTHONY LOBALDO and
PATSY ANN CATES, known to me to be the persons they described in
and who executed the foregoing document, who acknowledged before me
that they executed same, and an oath was not taken. Said persons
provided the following ;ype of identification: Drivers License #'s
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Witness my hand and seal in the County
D'ANNE M. RAY -this 14th
MY COMMISSION # Go 851040 this day
3 EXPIRES: July 2, 2001
E Bonded Thvu Notary Pubilc tindemwrtars

NOTARY

and Sktate last afores
of J rv,-1998. by
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CERTIFICATE OF DESIGNATION OF FlL,EjJ
REGISTERED AGENT/REGISTERED OQOFFICE
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Pursuant to the provisions of section 607.0501, F}o ayStﬁib”qE,
the undersigned corporation, organized under the laws ok 1 éé%ta EUMDﬁ
of Florida, submits the following statement in designé“] ‘ch S
Registered Office/Registered Agent, in the State of Florida.

The name of this corporation is:

THE AMERICAN LIVING TRUST CORPORATION

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

PATSY ANN CATES
860 N.W. 86th Ave. #612
Plantation, Fl. 33324

ACCEPTANCE

Having been named as registered agent and to accept service of
process for the above stated corporation 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 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.
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PATS%ﬂANN CATES, REGISTERED AGENT . DATE




