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ARTICLES OF INCORPORATION FILE )

" OF
98 DEC -2 M 7: 35
RIDGEVIEW, INC. T
’ SEGHE i Aa1 Ui STATE
TALLAHASSEE, FLORIDA
These Articles are in compliance with Chapter 6§07, F.S.

Article I
The name of this corporation shall be:
RIDGEVIEW, INC.

Article IX

Thig corporation shall commence existence upoen the date of
£iling with the pDivision of Corporatiomns, state of Florida, and

shall have perpetual existence.

Article III

The principal place of buginaess and mailing address of this
corporation shall be:
6821 E. TROPICAL WAY
PLANTATION, FL 33317

Article IV

The general nature of business of this cuxpnr&ﬁian is te
transact any and all lawful business.

Article V
The number of shares which this corporation gahall have

anthority to lssue is 100 shares, having an individual par value of

51.00
tnless otherwise stated in thease articles, or in an amendment.

to these articles, there shall ba only one (1) class of stock of
this corporation.

Articlie VI

The pame and street address of +he initial Registered Agent of

this corporation shall be: PEILIP BRICE 6621 E. TROPICAL WAY
PLANTATION, FL 33317

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMY, FL. 33135, (305) 541-36%4
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Article VIT

The initial board of Directors shall c¢onsist of a total of 1
person(s) and the name and addrese of the person(s) who are to
serve as an initial director(s)

PHILIP BRICE 6621 E. TROPICAL WAY
PRES ./DIREC. PLANTATION, FL 33317

Articie VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of
Incorporation this _ 2nd _ day of _DECEMBER ,1993.

flowy Smmond-

{Incoxporator
Ray Stormont, President
Signing for
Expire Corporate Xit of America, Inc.
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CERTIFICATE OF DESTGNATION
REQTISTERED AGRNT/REGISTERED UFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the wadarsigned corporation, exganized under tho laws of the State
of Plorida, submits the following statament in desigmating the
registered office/registered ageant, in the state ¢f Flozida.

First that RIDGEVIEW, INC.
~ {Name of Corporation)
desiring to organize under the laws QI the State of %
wrida)
with its primeipal office, as indicated in the a:ticlés of

ingorporation has named PHILIP BRYCE _
“&Nm of Registeraed Agent)
located at 6621 B. TROPICAL WAY

City of PLANTATION County of EEOWARD
(City) (County}

atete= of Florida, a8 its agent to sccepd pazvice of process within
this sate.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STAYTED CORPORATION AT THE PLACE DESTENATED IN
mHTIS CDRTIFICATE, I HEREBY ACCEPT THE APFOINTMENT A8 REGISTERED
AGENT AND AGREE TO ACY IN THIS CaPACITY. I FURTHER AGREER TO COMPLY
WITH THR DROVISIONS OF ALL STATUTRS RELATING TO YHE PROFER AND
COMPLETE PERPORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITIUN AS REGISTERED AGENT.
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