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. H98000004319

ARTICLES OF INCORPORATION
or
CARLEVARIB, INC.

The undersigned incorporator to these Articles of Incorpora~-

tion hereby forme a corporation under the laws of the State of
Florida.

ARTICLE I
paMe

The name of this corpeoration shall ba carleVaris, Ine.

ARTICLE IX

O 3 B8
This corporation shall en

gage in any activity or business
permitted under the laws of the United States and of the State of
Florida.

ARTICLE IXIX
CAPTTAT, BTOCK
The maximum number of shares of stock that this Corporation
is authorized to have outstanding at any one time is Five Hundred
(500} shares of common stock having One ($1.00) Dollar par value.
ARTICLE IV

. ZRIIIAL CAPITAY,

The amount of capital with which this Corporation shall begin
business is Five Hundred Dollaxrs (4$500.00).
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The corporation shall axist perpetually. RS M
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FREFPARED ¥Y:

CHARLES L. SIMON, E50,
600 SW. 4th Avenue, #1111 e ey
Fort Laudexdale, FL 33315 %?E;fv’-’

(954) 522-9366 N 1§3§1'§j

Flz. Bar No. 240753
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.~H9800000#319 ARTICLE v

28
The initial street address of tha registered o
Corporation in the

State of Florida shalil be 600 5.
#111, Fort Lauderdale,

ffica of thig
Florida aaais,

W. 4th Avenue ‘

The initial prinaipal office address of the Corp
ba: 1326 s5.%. 17th

oration shall
Street, #287, Fort La

uderdale, Florida 33316,

ARTICLE VIT

The Registered Agent of thig Corporation shall be Charles I.
Simon, 600 5.w.

4th Avenue, #111, Fort Lauderdale, Florida 3331s5.

I do hereby accept the dutiss and responsibilities ag
registered agent.

Accepted this day of March, 199§,
P ¥

éns L. SIMON

ARTICLE vIIt
DIRECTORS

This Corporation shall have cne

(1) Director, initially. The
unber of pirectors ray ba increased and dacreasad from time +o
time by the By-Taws adopted by the

Shareholders. The initial
Director of the Corporaticn shall be:
ANDREA CARLEVARIS 1326 S.E. 17th Street, #287
Fort Lauderdale, ¥I. 33316
ARTICLE IXx
UR I8

The name anq straet address of the

Subscriber of those
Articles of Incorporation, and

the number of shares of atock she
bas agreed to take, is az follows: S <
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- HogQubuLasLy amases

ANDREA CARLEVARTS 1326 s.E. 17th Street, #287 500
Fort Lauderdale, FL 3z233¢

ARTICLE x

EEXECTIVE pavg

Thess Articles of Incorporation shall be effective upon
approval by the Secretary of State of the State of Florida.

ARTICLE xx

These Articles of Incorporation may be amended in the manner
Provided by law, Every amendment £hall he abproved by the Boara

ARTICLE XIT

IHCORPORATOR
The nanes ang addresses of tha rersone Signing these Articles
of Incorporation are:

Nane & ess
ANDREA CARLEVARIS 1326 S.E. 17th Street, gags
_ , Fort Lauderdale, FL 3331g

IN WITNESS WHEREOF, the undersigned have GXecutaed thasa
day of March, 1s9s.

Articleg of Incorporation this
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~ ' SPATE OF BLORIDA )

)} sas:
COUNTY oF EROWARD )}

The foregoing was acknow),

d before me, a Notary Publie or
the State of Florida, tnis day of March, 199§ by ANDREx
CARLEVARTS, who bProduced his"g iver's license as identification,
and who did take an oath.

HITNESS my hand and official seal.

My commission expireaes;
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