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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: . "ﬁss /Z:UUESTM’EL/T é’ﬂaaﬂ —Z/UO.

-(Proposed corporate name - must inciude suffix)

.. Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

2 $70.00 57875 1 Tisi122.50

O $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
. & Certificate & Certified Copy Certified Copy
' » & Certificate

ADDITIONAL COPY REQUIRED

FROM: Y e0 . Posou
' Name (Printed or typed)

JO30O S-cu PPwp SFReer STE Y7
Address”

MiAaml — FEA- 33073
City, State & Zip

Daytime Telephone number

n NOTE Please provide the original and one copy of the airticles.



ARTICLES OF INCORPORATION

The undermgned incorporator(s), for the purpose of. jbnnmg a corporation under the Floﬁﬁa Bzasmess
Corporation Act, hereby adopi(s) the following Articles of Incorporation.
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ARTICLEI NAME %;; T e
The name of the corporation shall be: o
%53 -_,Z—;meS?'MEAJf gﬁouﬂ, /e,

. ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

J0300 SB.v TIwp STREE) Sye 17
Miaml —F2A- 32173

ARTICLE IIT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is

/OO0 SHARES FARL OUE PILLARS (/29)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Mr, Hieo . BoscH
JP300 S. s TIND STREES
=rE Y7

MiAamr — Pl B33
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ARTICLEY INCORPORATOR(S)
: See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

, Hveo D- Bosct 7res / BIRECTOR.
/&300 sw 2 sTREET #H ¥/7 Sep0 SHARES
MiAM — FLA— 33173
z/1DY BOSCH s /BIReCTOR
Mps EDIRE! = AP +REeA
o800 S 7F STREET S0’ srares

Mg — Epd - BBI73

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

25  dayof NOVEM Bel- 19 . 98 _ *

(An additional article must be added if an effective date is requested.)

MRS. ED/A & o/ Sslgcgg‘;,

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
deslgnatjon of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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.

1. The name of the corporation is Boss ZNVesTHEMNT éeocapr,_ TZLEC

2. The name and address of the registered agent and office is:
Mr. Hoso D BoscH
S ' (NAME)

/0300 S 2ap) SyeeeT sure Y
"~"(P. ©. Box or Mall Drop Box NOT ACCEPTABLE) =

MAM i — SLA B3 RS

(CITY/STATE/ZIP) ,"_"U-
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" Having been named as registered agent aid to accept service of process for the above stated corporation
at the place dzsignated in this certificate, I hereby accept the appointment as registered agent and agree
fo 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.

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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