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@ Hgg O O O O Og 3 7 7an-r::cr.zs OF INCORFORATION

The undersigned, acting as incorporator of a coxperation

undex the Florida General Corporation Act, adepts the

foliowing Articles of Incorporation for such corporation:

1. Name:

‘The name of thls corporation ik
The Palms Residence, Inc. -

1. Du:ation:
The period of its duration is perpetual.

3. Purpose: .
The purpose is to engage in any activities or businass
permitted under the laws of the United States of America

and Florida.

4. Capital Stock:
igsup five hundxed (500)

The =orporation is sutherized to
shares, all of one class, foxr cash at a par value of one

5. Principal Place of Business Iox this

be:
104 E Paim DX
Margate, FL 33063

corporation shall

Lo 6. Initial Boazrd of Dirxectors: .
- 7he corporation shall have ONE (1) director initially.

Tne number of dirsctors may be either increassd oOX
dacreased from time to time by an amandment of the by-laws

of the corpeoration in the mannac provided by lew, but

The name and address

shall never be lass than ONE (1).
oz the initial directors of this corporation is:

NANME ADDRESS -
Devorah Xaledo 10¢ § Palm DOr Z8 8
Margete, FL 33063 —=
s =z % T}
bﬁ e ST
prepared by: L =
Skeven 5 Lindeubsum CPA PA A -
767 S State Rd 7 Suite 24 M- Y
Hargace FL 33068 T po
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.*7. Incorporatox: H99000009377 C o,

The name and addreas of the Incerporator signing these
Arxticles of Incorporation is: B

NAME ADDRESS
Pevorah Kaledo 104 E Palm Dx

Margate FL 33062

8. Inltial Regimtered Agunt & Offlce:
Davorah Ealedo

i04 £ Palm Dx
Margate, FL 33063

§S. Amondment af Articles:
This coxrporation rasexves the right to amend or repeal
any provisions coentained in thess Articles af Incorpor-

ation, or any amendment thersto, and any right confarred
upon the shareholders is subject ta this reserwvation,

10. 8tock Iegua:

The capital steck ef this ¢orporarian shall be imsued in
the following manner:

pevorah Kalede - five hundred (500) sharas
1l. Voting:

One shara eguale one vota.

IN WITNESS WHEREOF, THE UNDERSIGNED has made and

subscribed of these Articles of Incorpormtion at Margate .
Florida, on the 21 day of _AFRIL s 18889.

inc orpora%lr ;
Do o
Reglstored’ Agént

H99000009377
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR
BOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCE3S MAY BE SERVED.

In pursupance of Chapter 607.34 Florida statutes, the
following 1s submitted, ln compliance with said Act:
First-That The Palme Residence, Inc.
{ame 0% corporation)
desiring to organize under the laws af the State of Florida

with its princlpal office, as fndicared ia tha grticles of
County

incorporation at City of Marsate
. {City)

, State of Flozids has

-} Broward
{County)

namad Devoral Katsda
(Nams of Registarad Agent)

r af bullding,
t acceptable)

lecated at _ 106 ¥ Palw Dr
{Strest address and numhe
Pest Offica Box addzess no

City of Margate , County of
{ciry)
Brovard , State of Florida, as lts agentl
{County)
to gccept service of process within thia state. o
[ £
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT) = L
- . ;\J Lreh ace-ored
Having been named to accept service of procass for the -
above stated corporaticn, at place designigted in this - -
I hersby accept to act in this capaaity, and = fﬁfg
{sion of sald Act relatlva te 2
Y g
ro
<o

cortificate.

agraa to comply with the prov
keeping opon said offica.

By s Y. Ka -

81 TUuxe

Registered Agent

H99000509377
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