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FLORIDA DEPARTMENT OF STATE

S ™
Dectober 20, 1998 ecretary

EMPIRE

L4

SUBJECT: P.A.R.T.N.E.R.8., INC.
REF: WH8Q00G024716

We received your electronically transmitted document. However, the
document hac not been filed. Please make the following corrections and
refax the complete document, including the electronic filihg cover sheek.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the pame of an existing entity.
Simply adding "of Florida" or 'Florida" to the end of a nane is not
asceptable. Please select a new name and make the eorrection in all
appropriate places. One or more words may bhe added to make the name
distinguishable from the one presently con file.

If you have any further questions concerning your document, please call
~P(B50) 487-6067.

Neysa Culligan FAX Aud. #: H98000020283
Document Specialist Letter Number: 39BA00053333

~— " 4

SA/T8d BAAE TS SBE . 0D WIaE .QS tIT B661-FB—NON



SBER°d BAlE Trs SR o

HABoooo 298 3 :
STATE OF FLORIDA = { L gg D

ARTTCLES OF INCORPORATION g8 Koy - b py
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TALCRETARY of s
p.a.r.t.n.e.r.8. Unlimited, Inc. *HQSSEE ~PTATE

The undersigned, acting as incorporator of a

corporation under the Florida Corporation Act, adopt the

following Articleas of Incorporation:

FIRBT: Corpepats Nawe. The name of the gorperation is
p.a.r.t.n.e.r.s8. nlimited, Inc.

SECONDs Texrm of  Existance. This corpératian ghall have
perpetual existence.

THIRDt tures of Businezs., This corporatien shai; engage in
any lawful activity permitted by the laws of the United States
and the state of Florida more gpecifically zeal estate broker.
FOURTH: capital Stock. This corporation is authorized to igaue
160 shares of one dollar {$1.0Q) par value ¢common sbtock.

FiFTH¢ Vvoting rights. Except as otherwise provided by law the
eptire wvoting power for the election of Directors and £or all
other purpeses shall be vested exclusively in the holders of the
outstanding commnon shares.

BII;E: Ta- tive hts., Every shareholder upon the sale
for cash of any new stock of this corporation of the same kind,
eclags or series as that which he already holds, shall have tha
right to purchase his pro-rata share theraof (as nearly as may be
dope without issuance of fractiomal shares) at the prige which it

is offered to athers.

Robexrt Felix, CPA

9050 Pinag Blvd. Ste 358
Penbroke Pines, Florida 33024
Phone: (954} 436~8830
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SEVENTH: Initial Principai office af Registered Agani: The

street address of the initial registered agent and principal
office of this corporatiem is: -

3050 Pines Boulevard Ste 359
Pembroke Pinez, Florida 33024

and the name of the initial registered agent of this corporation

at that addrezgs is
Robert Felix

BIGHTH: Incorporator. The persons signing theae Articles of
Incorporation have the following names and addressas:
Patrice Spychella
308 SE 10th sStreet
Deerfeild Beach, PFL 33441
Elija Black
471 Ne 210 Circle Texrrace #201
North Miami Beach, FI 33179
Avice Warren
14500 SW 106th Court

Mlami, FL 331786
NINTH: By-laws. The powez to adopt, alter, amend or repeal by-

laws shall be vestad in the Board of Directors and thea
sharehplders.

TENTH 1 Amandment. The corporation remerves the right teo amend
-or  repeal any pzovisions contained in these Artigles of
Incorporation, or any amendment therete, and any right conferred

upon the shareholders ig subject to this regarvation.

IN WITNESS WHEREOF, hthe undersigned subgoeriber klas executed these

Articles of Incorporation thisz 20th,day of Cctober, 1988,

7

ncorporator)
Robert Felix, CRA

9050 Pines Bivd. Ste 359

rParbroke Pineg, FL 33034

Phone: 954-436-8850
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CERTIFICATE  DESIGNATING (OR CHANGING} PLACE OF RUSIRESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THEIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED.

purguant to the provisions of section 617.0501, Florida Statutes,
tne undersigned c¢orporation, organized under the lawes of the
state of Florida, submits the following statement in designating
‘the registered sffice/registered agent, in the State of Florida.

~

First-That p.a.r.t.n.e, .S Unlimited, Inc, ~ desiring
(Name of Corporation)

to orgatize under the laws of the State of Florida has with its

: {(Floxida}

principal office, as indicared in the articles of incorporaticn .

at City of _Pembroke Pinses Broward,
{City} [County)

State of Florida ‘has named ___ Robert Felix

{State) [Name of Resident Agent)
lacated at 5050 Pineg Blvd. Ste 355

(Street address and number of building
post Office Box Address not acceptable)

¢ity of pembroke Binee , County of Broward EBtate of
(City) (County}

florida, as its agent to accept garvice of process within this

state.
ACKNOWLEDGEMENT : {MUST BE SIGNED BY DESIGNATED ACENT)

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 accspt the appeointment
2s regigtered agent and agree to act in thig capacity. I further
agree to comply with the provisions af all statutes relating to
the Eroper. and complete periprmance of my duties, and I am
Familiar with and accept the cbligation of wmy bposition as
registered agent.
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