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ARTICLES OF INCORPORATION

Ha & Out Coufairy NoS—

The undersigned incorporator(s), for the purpose of forming a corparation under the

Florida Business Corporaftion Act, hereby adopl(s) the following Articles of-!jﬁcorporaﬁon.-
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The name of the corporation shall be: o= g ﬁ
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TICLE 1l RINCIP F

The principal piace of business and mailing address of this corporation shall be:

£¢ <

o 4700 SW
C£ Miary & 331496
ARTICLE Il SHARES

The number of shares of stock that this corperation is authorized {o have

outstanding at any one time is:

1800 SHARES (Com Hod)
¢ o0 Pa. VAwE Shct

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ak, Yoodba
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ARTICLEY INCORPORATOR(S

The name(s) and street address(es} of the incorporator{s) to these Articles of

Incorporation is{are):
Az H—aoDA—
UToe S @O8T
Mid &1 3398

ARTICLE VI __DIRECTORIS)

The name(s) and street address(es) of the director(s) to these Articles of

Incorporation is(are):
Az, Hooda

4700 cww COLT
Miamy & 33(G(

The undersigned incorporator{s} has(have) executed these Articles.of

Incorporation this 7 day of ___ A G‘QS%* , 19
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Slgnature
Signature
Signature
STATE OF FLORIDA
COUNTY OF DADE

BEFQRE ME, a Notary Public authorized to take acknowledgement in the State and county set
forth above, personally appeared, all the above Incorporators kaown to be and known by me to be
the persons who executed the foregoing Articles of Incorporation, and they acknowliedged to me that

they executed those Articles of Incorporation.

IN WITNESS WHEREOQF, I have set my hand and seal in the State and County above, this
i)
7 dayer AU QLFSi” , 1998
3 «N" '”e% Kathi M. Pardee

ST A% WY COMMSSION # CC884948 EXPIRES
= e QOctober 1, 2001
? o p@ BONDED THRU TROY FAIN INSURANCE, [N

Notary Public




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFiCE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, 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 corporation is:

The name and address of the registered agent and office is

2.
Az, HoeobA

(NAME)

(o 14700 SW e€IT

(P.O. BOX NOT ACCEPTABLE}

Mo F{ 396

(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00
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