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ARTICLES OF INCORPORATION .

OF _

MOSAIC DESIGNS, INC. - )
‘ e KD
These Articles are in compliance with Chapter 607, FF%? g;
Article I T ;;
The name of this corporation shall be: . W5 =
MOSAIC DESIGNS, INC. g = =2
=

Artiele IT = o

This corperation shall commence existence upon the diate of
filing with the Division of Corporations, state of Florida, and

shall have perpetual existence. S

artiele IXI L -

The principal place of business and mailing addfess of this

corporation shall be: 9572 SIDNEY HAYES ROAD #101 -
ORLANDO, FL 32824

Article IV

The general nature of business of this corporation is to
transact any and all lawful business. o

Artiecle V

' The number of shares which this corporation shall have
authority to issue is 1,000 ghares, having NO individual par value.

Unless otherwise stated in these articles, or in an amendment
to these articles, there shall be only one (1) class of steck of

this corporation.

Article VI " - W

The name and street address of the initial Registered Agent of

this corporation shall be: RICHARD A. SCHURR _
9031 S.W. 122ND AVENUE, SUITE #203

MIAMI, FL 33186
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EMPIRE CORPORATE KIT COMPANY,

PREPARED BY: RAY STORMONT,
FL 33135, (305) 541-3694

1492 WEST FLAGLER STREET. $#200, MIAMI,
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Articile VII R

The initial beoard of Dirsctors shall consist of a total of 2
person(s} and the name and address of the person(s) who are to
sarve as an initial director(s)

RALPH YOUNG 9572 SIDNEY HAYES ROAD, SUITE #101
D/p/S ORLANDO, FL 32824
HOUSTON WINN 9572 SIDNEY HAYES RCOAD, SUITE #101
v-BST . . A ORLANDO, FL 32824

Article VIII o

The name and address of the 1ncorporator executing these
Articles of Incorporation is: . =

EMETRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMT, FL 233135 -

Hl

. The undersigned has executed these Articles of:
' Incorporation this _11TH  day of _JUNE ,1999.

" Rouy Sﬂ!ﬂ@\j‘

Ianrporator
Ray Stormont, President
Signing for :
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESTGNATION
AGENT/REGISTERED OFFICE

REGISTERED
yursuant to the provisions af gection 607,0501, FPlorida Statlutes,
tha undersi carperation, organized under the laws of the State
of Plorida, submita the following stavement 1o designating the
registered office/registered agent, in the atate of Floxida.

Firat that Maiﬂuf— D“"Sl?nj PRL A
(Nane of ation)
desiring to organize under the laws of the state of
{Florida)
with itz principal officm, as indicated in the articlma aof
hard A Schuer o

inesrporaticon has nmedw_? = T =
ame @ stered Agen
\ egistezed Bas e

located at qﬁgl 5w {22 ~d
city of Y ___ County of WMiawars = Jade
(City} (Connty)
gtate of Florida, as its agent to accapt service of prucuss within
this sate.
T SERVICE GOF

EAVING BXEN NAMED A5 REGISTERED ACENT AND TOQ ACCED
PROCESS POR THE ABOVE STATED CORFORATION AT THE FLACE DESIGNATED IN
1 HEEREBY ACCEPT APFOINTMENT AS REGISTERED

T PURTHER AGREE TO COMPLY

TRYS CERTIFICATE,
mmmmzrommms CAPACYTT.
RELATTHG TO THE PROPER AND

WITH TEE PROVIESIOKS oF
RMANCE OF MY DUTIES,
TON AS REGISTERED AGENT.

CONPLETE PERFQ
ACCEPT THE OBLIGATTONS OF MY BOSIT

ALY, STATUTES
m:nrmnmmmm
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