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NO LIMIT PERMITS, INC. 2:51
o
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These Articles are in compliance with Chapter 607, P.&5A

Article I

The name of this corporation shall be:

NC LIMIT PERMITS, INC.

Article IT

This corporatien shall commence existence
filing with the Div

ot : Hd fil 10066

upon the date of
imion of Corporations, state o©

£ Florida, and
shall have perpetual existence. ' -

Article IXIX

The principal place of business and mailing address of this
corporation shall be: 8 SOUTHEAST 8th STREET

FORT LAUDERDALE, FL 33316

Article IV

The general nature of pusiness of this corporation is to
tyansact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to issue is 1,000 ghares, having an individual par value
of $1.00

Unless otherwise s
to rhese articles,
this corporation.

tated in these articles, or in an amendment
there shall be only one (1) class of stock of

article VI

The name and street ad

dress of the ipitial Registered Agent of
this corporation shall be: MITCHELL J. OLIN ESQ. -

g8 SOUTHERST 8th STREET
FORT LAUDERDALE, FL 33316
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‘Article VII

The initial board of Directors shall consist of a total of 1
perscn{s) and the name and address of the person(s) who are to

gserve as an initial director(s)

PABLC PRIETO 8 SOUTHEAST 8th STREET

PRES. /VICE PRES./SEC./TREAS. FORT LAUDERDALE, FL 33316

Artigle VIII

The name and address of the incorporator executing these

Articles of Incorporation is:

EMPTRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed thgée Articles of
Incorporation this _3i4th day of _OCTCBER, 1999.

/g C?Mfzzw

Incofporator ,
Ray Stormont, President
signing for '
Empire Corporate Kit of America,

Inc.
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

nt to tha provisions of section 607.0501, Florida Statutes, the
m?;::lgned cnrpn‘:aﬁan, organized undar the laws pf the State of Flcrida,
submits the following statement in designating the registered oﬂ‘ics!reg}stered
agent, in the state of Florida.

Firstthat__ NO LM PEEnTS, Stuc, .

desiring to organize under the laws of the State of Florida

with it principai office, as indicated in the artictes of Incorporation has

named Mgeel T ot L& .

jocated at____ 5 _SORWe R ST STRaET

City of _FT. Leud County of __BRovedd _ Statn of Flarida,

as Its agent {0 accaﬁt servica of process within this state.

N NAMED AS REGISTERED AGENT AND TO ACCEPT
ggg‘!ﬂgli %iEPRQCESS FOR THE ABOVE STATED GORPDRA;!ON A'EI'
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREEY ACC. IE;TTTI_I;:S
APPOINTMENT AS REGISTERED AGENT AND AGREE 70 AG;“ L
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PRQVISIO
ALl STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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