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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 4, 1999

LAZARUS
MIAMI, FL

'SUBJECT: 0. CARLISLE CORPORATION
Ref. Number: W292000005314

We have received your document for O. CARLISLE CORPORATION. However,
the document has not been filed and is being retumed for the following:

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. 1 hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 999A00010039

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME o e
The name of the corporation shall be: - T i
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0. CARLISLE CORPORATION —mn O
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ARTICLE II  PRINCIPAL OFFICE o 7l o
The principal place of business and mailing address of this corporation shall be: e FOUT
1255 HN. E. 148 St. Ec-’: 3 Weiar
NORTH MIAMI,BCH FL. 33161 - ey :;.J s
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ARTICLE III SHARES o o
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
FIVE HUNDRED SHARE AT $5.08 déllars

ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name znd Florida street address of the initial registered agent are: OSVALDO STLVA

1255 N. E. 148 St. 7
NORTH MIAMI, BCH. FL. 33161

ARTICLEV __INCORPORATOR S o
The name and address of the incorporator to these Articles of Incorporation are:
0SVALDO SILVA

1255 N.E. 148 St.
North Miami, Beh. Fl. 331»1

U/’“ﬂ‘ = ... o FEBRUARY 23. 1999

AKignature/Incorporator o o Date

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

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 accep! the appointment as registered agent and agree {o act in this capacity. 1 Jurther agree lo 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

SignamrdliééimredAgént — T - G
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CERTIFICATE OF DES|GNATION |

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
under.signed 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:_0. CARLISLE CORPORATION

The name and address of the registered agent and office is:

(SVALDO SILVA s
- (NAME) - o o

1255 N.E. 148 ST
 (P.O. BOX NOT ACCEPTABLE)

e .. NORTH MIAMI, BCH. FL. 3316 .
{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 TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
. SIGNATURE Wﬂ&w Z!\_
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REGISTERED AGENT FILING FEE: $35.00



