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ARTICLES OF INCORPORATION alals Fr AR
OF - FLORIz,

HAROLD OLSEN ENTERPRISES, INC.

The undersigned incorporator<si, for the purpose of fﬂrmihg a
corpzration under the Florida Business Corporation Act, hereby
adopt (s} the following Articles of Incorporation.

GRTICLE I NAME

The name of the corporation shall be:

HAROLD OLSEN ENTERPRISES, INC.

ARTICLE I1 PRINCIFPAL OFFICE

The principal place of business and mailing address of this
corporation shall bes

-

7802 NW 40th STREET
CORAL SPRINGS, FLORIDA 33065

BRTICLE III CAPITAL STOCK

The number of shares =f stock that this corpuration is authovized
to have cutstanding at any wne time ise

100
ARTICLE IV INITIAL FESISTERED AGENT AND ADDRESS

The name and address-of the initial registered agent iz

HAROLD N. OLSEN, JR
7802 NW 40th STREET
CORAL SPRINGS, FLORTDA 33065



ARTICLE ¥ ~— INCORPORATORS

The names and addresses of the personisbnsigning these articles

of Incarparation are as follews:

NAME HAROLD N,OLSEN, JR
ADDRESS | 7802 NW 40th STREET TR .
CITY CQORAL SPRINGS . _ STATE_FLORIDA ——.2IF_33065
NAME o
ADDRESS e : L
CITY _ e n STATE — IR
NAME e oo -
ADDRESE . N — . : - - :
CITY — _ . STATE e __ZIF -~
IN WITNESS WHEREGF, the undérsigned subscriber (s) have executed
these Articles of Incorporation this 1st day of _FEB s 1999,
/
(S=zl1)
. (Beall

{5=2all

STATE OF __FLORIDA ¥ .
85

COUNTY OF _BROWAED 2

Before me, a MNotary Fublic authorized to take acknowl edgements in

the State and County set forth abave, persconally appeared
. HAROLD N. OLSEN ,

known to me and krnown to be the personis) who exocuted the
foregoing Articles of Incorparation, and who acknowledged before
me that HE exscuted these Articrles of Incorporation.

IN WITNESS WHEREOF, I have hereuntc affixed my hand and seal, in

the State and County gfii;izjng?his day of FEB r 1999
i Aol

= e
Notgry Publis, State of Flodids ?ff}arge 3

; A =i MY COMMISSION # GG 71736€ |
B EXPIRES: April 26, 27
1-8003NOTARY  Fla. Notary Sarvie & G gy Co. J

My Commission e.x‘pires:i/fr‘l 26 {’208 <
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B.

Officers:

Fresident:

—HAROT.I} N.OT.SEN, JR

Address: - 7802 NW 40th STREET.

CORAL SPRINGS,

Flcrida 33065

)

Vice Fresident:

Address: - ] — . T
PO wmea_ Floridas

Secretary: e . - s
Address: ' oo -

i . - o Florida
Treasursr: B L ) T
Addresse N " - e y

s Florida

¢1f needed, you may attach an addendum Tt
additional officers and/or directors.)

140,

11.

12,

14,

Name and Street address of Flearidsg registered‘agentz

Mame: HAROLD N. OLSEN, JR

the abplitation listing

Office Addrescse 7802 NW 40th STREET

CORALVSPRINGS , FLORIDA 33065

SN

Titw Zip Code

Registerad agent’s azceptance:s

Having been named as registered agent and to ac
wf process for the above stated o
designated in this applicatian,

appaintment as registered agent

Capacity. I further agres to oo
all statutes relative to the pra
=f my duties, and I am familiar wit
obligations of my position as T Egk

rporation at the place
I hereby accept the
and agree to act in this

and accept the

cept service

mply with the provisions o f
per and complete per formance

tered agent.
Fegistered agent's signature: ° { ,f:72?/i;;z;£}
L | l{ L

Attached is a certificate of exiztenc
not more than 90 days pricr to delive
to the Department of State,
cother offif-ial naving
Jurisdictfian

= duly_authenticateﬂ,

By the Secrstary of State aor
custady of corporate records in the

un%ié7;h £ if which it is incorporated.

ey

vy of fthis application

] Chdirman, Yice Chairman
in numbsr 9 of bhe applicaticn)

s SOV oany officer listed

PRams  and cAapacity of person =igriing applicatiom:

P ‘I 1



FILED

ECRE
CERTIFICATE OF DESIGNATION '“LLﬂ“,SSEgﬁrSJRTE
FEGISTERED AGENT/FESISTEFED QFFICE FLORIDA

Pursuant to the pravisions of section 607.03501, Florida Btatutes,
the undersigned corporation, organized under the laws af the
State of Flarida, submits the following statement in designaking
the registered office/registeread agent, in the state of Flaorida.

1. The name of the corporaticn is:
HAROLD OLSEFN ENTERPRISES, INC, . .

<. The name and address of the registered agent and affice is:

HAROLD W. OLSEN, JR

CNAMES

7802 NW 40th STREET o
(F.0. BOX NOT ACCEFTABLE)

CORAL SPRINGS, FL 33065
(CITY/STATE. Z1IF)

SIGMNATLURE ALK
clurpurqte Of €4

TITLE PRESIDENT

DATE FEB 1, 1999

HAYVING EBEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
FPROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HERERY ACCERT THE AFFOINTHMENT AS
FREGISTERED AGENT AND AGREE T0D ACT IN THIS CAFACITY. I FURTHER
AGEREE TO COMPLY WITH THE FERFORMANCE OF MY DUTTEn AND I &M
FAMILIAR WITH A&ND ACCEFT THE OBLIGATIONS OF My FDQITZON AL

REGISTERED AGENT.
SIGNATURE w me

DATE FEB 1, 1999

RESISTERED AGENT FILING FEE: $33.00



