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ARTICLES OF INCORPORATION
OF

CALYPSO CITY, INC. _

The undersigned incorparatoris), for the purpose of forming a
corpavation under the Florida Business Corporation Act
adopt (=) the following Articles of Incorporation.

y hereby

AETICLE I NAME
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The namz of tha corgperaticn shall ber.
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CALYPSO CITY, INC.
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ARTICLE I1 PRINCIFAL QFFICE

The principal place of business and mall ing address of this
corporation shall be:

7310 W MCNAB ROAD
SUITE #209

TAMARAC, FLORIDA 33321

ARTICLE 111 CAFITAL STOCK

The number of shares of stock that this
tx have ocutstanding at any cne time i=z:

corporation is autharized
100 ' )
[

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS |

The mame and address . of the initial registered agent is:

VICTOR LEWANDOWSKI :

7310 W MCNAB ROAD
SUITE #2009 '

TAMARAC, FLORIDA 33321



ARTICLE ¥ - fNCORPORHTORS

The names and addresses of the persaon(s) signing these Articles
of Incorporation are as follows:

NAME VICTOR LEWANDOWSKI

ADDRESS _7310 W. MCNAB ROAD SUITE #209

CITY TAMARAC , STATE_FLORIDA ZIF_33321

NAME

ADDRESE

CITY STATE S - ZIF

NAME

ADDREGE

CITY STATE _ - LIF -

IN WITNESS WHEREQF, the undersigned subscriberis? have exwecuted
these Articles of Incorporation this 1st day of APRIL s 1999,

I (\-Q, ~ % ‘: Se'_ ':W:\

VICTOR LEWANDOWSKI o

STATE OF _ FLORIDA : S

COUNTY DOF _BECWARD K

Before me, a MNotary Public authorirzed to take acknowledgements in
the SBtate and County set forth above, persanally appearad
VICTOR LEWANDOWSKI

Seal, -

known €2 me and kpown to be the persconis? who executed the S
foregoing Articles of Incorperation, and wha acknowledged before
me that _HE executed these Articles of Incorporation.,

IN WITNESS WHEREOQF, I have hﬁreuntn affixed my hand and seax. 1n"'

the State and County aforesaid, this 1st  day of 1L y 1299
1l iohills. ?7 - Lnaales,
Stat

ﬂNo?@ﬂy Public, e oF Floride aé)larfgf)

tHotay S=all

My Commpission expires:

"@t M!CHELLE HOSA-GONZALEZ
A_ s}’*}j MY COMMISSION # CC 737385
LTy EXPIRES: April 28, god2
‘ 1000-3NOTARY  Fla Netary Service & Boring Co,

Ml
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Officers:

Fresident: 7VTCT0R LEWANDOWSKT _
address: 7310 W _MCNAB ROAD SUITE #200
TAMARAC, , Florida 33321

Vice Fresident:

Address:

 Flarida

Secretary:
Address: - : : ' _

Treasurer:
Address:

tIf needed, you may attach an addendum to the applicaticn listir
sdditional officers and/or directors.
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. Flerida

. s e e, Elaorida

Name and Street address of Florida registered agent:.
Name: VICTOR LEWANDOWSKT
Office Address: 7310 W MCNAB ROAD SUITE #209
TAMARAC y FEORIDA 33321
iy, - ' - Zip Tode
Fegistered agent’s acceptance:
Having been named as registered agent and tr accept servics
of process for the above stated corporation at the place
designated in this applicaticzn, "I hereby accept the
apprintment &s registered agemt and agree to act in this
capacity. I further agres to comply with the provisions of
all statutes relative to the proper and complete per formancs
of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
Fegistered ‘agent’s signature: < ~ - -
VICTOR LEWANDOWSKI-
fAttached is a certificate of exiztence duly authenticat=d,
ot more than 30 days pricr to delivery of this applicatis-
to the Department of State, by the Secretary of State or . =
other official having custody of corporate records. in the
Jurisdiction under the law of which it is incorpovated.
‘Signature of Chairman, Vice Chairman, or any cfficer listsa
in number ¥ of the applicatian)
VICTOR LEWANDOWSKI., PRESIDENT

.,

» thlame and capacity of person signing application?



CERTIFICATE OF DESIGNATION
FESISTERED AGENT/EEGISTERED QFFICE

Fursuant to the provisions of sectian £07.0501, Flarida Statutes,
corporaticon, organized wnder the laws of the

submits the following statement in desiagnating

the undersigned
in the state of Flarida.

State of Florida,
the registered office/r=gistered agent,

1.
CALYPSO CITY, INC.

-
— .

The name and address of the registered agent and office is

VICTOR LEWANDOWSKI

{NAMED
7310 W MCNAB ROAD SUITE #209 :

(F.0. BOX NOT ACCEFTAELE) 2L @

o
TAMARAC, FLORIDA 33321 M &=
{CITY/STATE. ZIF) G lx =
(2] t
m—<

[ M
o, =
SIGNATURE _(\QL- BE S
(Corparate Officer) BT o
o

TITLE PRESIDENT
DATE APRIL. 1, 1999

HAVING EEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE oF
FROCESS FOR THE AEBOVE STATED CORFORATION AT THE FLACE DESISNATED
IN THIS CERTIFICATE, I HERERY ACCEFT THE AFPOINTMENT AS
FEGISTERED AGENT AND AGREE TO ACT IN THIS CAFPACITY. I FURTHER
AGFEE TO COMPLY WITH THE FERFORMANCE OF MY DUTI ES, AND I AM
FAMILIAR WITH AND ACZEFT THE OBLIGATIONS OF MY FOSITION AS

FEGISTERED AGENT.
SIENATURE (Igf;la —

DATE JAPRIL 1, 1999

Cow RESISTERED AGENT FILING FEE: $29.00

The name of the corporation is:



