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FLORIDA DEPARTMENT OF STATE
Ratherine i
Secretary of State

March 2, 1989
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SUBJECT: P. SINCORE~-VIOLA, INC.
REF: W99000005057

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

A ecorporation may not serve as ite own registered agent. FPlease designate
an individual or ancther active entity filed or registered with this
office, having a Florida street address.

A corporation may not act as its own incorporator. Flease designate an
individual, another active domestic or foreign corporation, with a street
address.

If you have any further questiong concerning your decument, please call
{850) 487-6831.

Becky MceKnight FAX Aud. #: H99000004982
Document Specialist Letter Number: 099300009458

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514
<2/18"d , 113 FLH20M00 S I3 PA:1T  EE6T-2Za-24dW
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ARTICLES OF INCORPORATION
OF SECRETAKT UF STATE
TALLAHASSEE, FLORIDA

P. Sincore-Viola, Ine.
The undersigned incorporators, for the purpose of forming 2
Corporation Act, hereby adopts the

corporation under the Floridx Business
following Arficles of Incorporation.
Article 1 - Name

The name of the corporation shall be P. Sincore-Viola, Inc.

Article Il - Principal Office
The principal place of business and wmailing address of the

corporation shall be:
P. Sincore-Viola, Inc.
381 N. Krome Ave. Suite 2078
Homestead, FL 33030

Article I1¥ - Shares
The number of shares of stock that this corporation is authorized
to have outstanding at any one time is: One Hundred (100) Shares @ $1.00 par

valae.
ARTICLE IV - Initial Registered Agent and Street Address
The name and address of the initial registered agent is:
Patricia Sincore-Viola

381 N. Kxome Ave, Suite 2078
Homestead, FL 33030

!

Wendy L. Fion, Accountant

"381 N. Krome Ave.
Homestead, Florida 33030
Tel: 305/248-7481 Fax: 305/242-0809
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Article V - Incorporators

The names and addresses of the incorporators to these Arficles of
Incorporation are: ]

P. Sincore- Viols, Inc.
381 N. Krome Ave. Suite 2078
Homestead, FL 33030

The undersigned i orators have execluted these Articles of
Incorporation this _ | _day of mg aed D> 0 8Q4Q | B

QQ}Z:&E Smene 57:;::10“

State of Florida)
Connty of Miami-Dade)

Before me personally appeared Patricia Sincore-Viols, whe being

duly sworn, deposes and sa t she.is the above-named incorporator of P.
Viola-Sincore, Inc., thiz | ¥ day of 1999.

My commission expires:

H99000004982
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Certificate of Designation of
Registered Agent/Registered Office

Pursuant to the provisions of Section 6070501, Florida Statutes,
the undersigned corporation, oxganized under the Iaws of the State of Florida,

submits the following statement in designating the registered office/registered agent,
ta the State of Florida.

1. The name of the corporation is P. Sincore-Viola, Ine.

2. The name and address of the registered agent and office Is:

Patricia Sincore-Viola
381 N. Krome Ave. Suite 207B
Homestead, FL 33030

Having been named as registered agent and to accept service of

process for the above stated corporution at the place designated in this cortificate, I
hereby accept the appointment as registered agent and agree to act in this capacity.
1 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.

Patricia Sincore-Violz

Division of Corporations, P. 0. Box 6327, Tallahassee, Floxida 32314
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