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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of Stats -
May 23, 2003
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SUBJECT: CORFORATE GIFTS OF AMERICA, INC,
REF: W03000014873

Wa received your electronically transmitted document. Howaver, the
document has not been filed. Plaase make the following correctione and
refax the compiete document, including the electronic filing cover gheetr.

You must ligt the corporation's principal office and/or a mailing address
in the deocument.

If you have any further quastions concerning your documant, please call
{850) 245-6931.

Backy McoXnight FAX Aud. #: BE030002000345

Docunent Bpecialist Letter Numberxr: 703A00032613
Kew Filings Sectlon

Divisiom of Coxporations - P.Q. BOX 8327 -“Tallahassee, Florida 32814
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The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Generzl Corporation Act, hereby adopi(s) the following
Articles of Incorporation,

ARTICLE [ NAME
The name of the corporation shall be:
Corporate Giflq of America, Inc.
The principal place of busitiess of this corporation shall be:
20281 Eist Country (lub Drive.
th# o5~
&
Avtnara., 2L 331

CLEIINAY F B S

This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, the State of Florida,
or any other state, country, territory or nation,
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ARTICLE 1} CAFITAL STOCK

The aggregatc number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is:

1000 ahares
$1.00 par value

ARTICLE YV TERM OF EXX§TENCE

This corporation i§ to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address (es) of the initial officer(s) and director(s), if
ariy, who shall hold office the first year of the corporation’s existence or
until their successor(s) is (are) elected is (ars):

Sherry L. Mandel
20281 East Country Club Drive
Suite 1105
Aventura, FL 33180
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VIING

The name(g) and street address(es) of the incorporator(s) to these articles of
incorporation ig (are):

Sherry L. Mandel
20281 East Couniry Club Drive
Suite 1105
Aventura, FL, 33180

IN WITNESS WHEREOCF, the undersigned incorporator(s) has (have)
executed these Articles of Incorporation, this _22 day of

May . 2003,

Signature(s) of Incorporator(s)

N
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursnani to fhe provisions of Section 607.325, Florida Statzies, the undersigned
sorporation, organized under the laws of the State of Florida, submits the following
statermnent in degignating the registered office/registerad agent, in the State of Florida.

1. The name of the cotporation:
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2. The name and address of the registered sgent and office is; =

: o P

(P.0. BOX NOT ACCEPTABLE) e

0
(CITY/STATE/ZIP)

smumM@«ﬂ/
TITLE __ Progidett |~
DATE 82203

HAVING BEEN NAMED TO ACCEPT SEEVICE OF FROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
i HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1 FURTHER A GREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE

PROPER. AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEFT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE“)ﬁ.AM&_ i’%@uaﬁ..

DATE

5[22/03
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