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ARTICLES OF INCORFPORATION

The undersigned ini:'orporator(s), for the bPurpose of F&rmi g a
corporation under the Fiorida Business Corporation act, hereby
adopt(s) the following Articles of Incorporation. : S

ARTICLE T NAMF . - IR

The name of the corporation shall be:

_HABITAT QeNTURY xxT  INQ._ .. _ .

ARTICLE II PRINCIPAT, OFFICE : e

The principal place of business and mailing address of +thig
corporation shall be:

270 LAyNE BOLEVARD 4305 HALLANDALE FL 33007

ARTICLE ITI SHARES -

The number of shares of stock that this corporation is authorizad
to have outstanding at any one time ig-

10 000

ARTICLE TV INITIAL REGISTERED AGENT AND STREET ADDRESS -

The pame and address of the initial registered agent is:

Ooennn Koon HEGNER
270 LAYNE BOULEVARD #305 HALLANDALE FL 33009




ARTICLE v INCORPORATOR(S)

The name(s) and street address(es) of the J_ncozporator(s) to these
Articles of Incorporation is(are):

INCORPORATOR : SUSAI\}H ?OSH %GNE o L

O_fM!LL-—S’)_ :
President @ ORLA NDO SAWADOR GALATI

Vice - FresipenTe: Sosain Ross Reguer

230 LAYNE BOuLEVARD 4 305
HALLAN DALE [T 33009

The undersigned lncorporator(s) has( have) executed these 2Articles '
of Incorporation this iﬁ_ day of \f‘ U/, 5-4 N

2489 Zeoy .
PR.ESIDENT % ’ - -

VICE~PRES :knm'r/

-,

Articles of Incorporation
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, . CERTIFICATE OF DESIGNATION
{ BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State

2 orgar r of Florida, submits the
followirg statement in designating the registered office/registered agent, in the State of
Florida. .

1. The name of the ;'c:rpo;iation is: HAJ?)/ TAT@ENTURY )()(I!,INQ

2. The name and address of the registered ajgent and office is:

Susans Rosa KeaER

(NAME) -

270 LAYNE BOVLEVARD 4 305

/_ _(P.O.BOXNOTACCEFTABLE]

Iciamsae T sm00g -

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE :

pate_J 0Ly 19 2001,

1 r—."‘-‘ﬁ —l
‘ =T
%“3;’ ] .
gz = [
e EOFTY
[ T— y”
28 T T

REGISTERED AGENT FILING FEE: $35.00 e
(Rev. 7, 1D/91)




