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ARTICLES OF INCORFPORATICN
QF §
STEELEX CORP
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The undexrsigned, for the purpeose of forming a corporation uﬁﬂer‘”
the Florida General Corporation Act, bereby adepts the foallowing P
Articles of Incorporatiom:

@

ARTICLE ONE
NBEME

The name of the corporation ies STEELEX CORP Principal office is
located ac 20801 BISCAYNE BLVD EUITE 302 NORTH MIAMI 3ZBEACH, FL

33180.
ARTICLE TWO
DURAZION
The term of existence of the corporation is perpetual.
ARLICLE THREE
PURROIE

The corporation may engage in any or all lawful business permitied
Lo corporations under the laws of the STATE OF FLORIDA, or any
other state, ocountry, territory or nation.

ARTICLE FOUR

The maximum number of shares which the corporation has authority to
issue is 1,000 shares, &ll of which shall be common shares with a
par value of $1.00 esach.

ARTICLE FIVE
REGLUTERED OFFICE
The principal sddregs of the initlal registered office of the
corpoeration shall be 7522 WILES ROAD CORAL SPRINGS, FL 33067. The

name of the initial registered agent at such address is 3TEVEN C.
KLEIN.

AFTICLE $IX
PEE-EMP R TS

The shareholders shall have Fre-emptive Rights.

Prepared by Steven C. Kleln, CPA BNd-3d5-36596
7522 WILES RD. FUITE 210 Coral Springs, Fl 13067
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ARTICLES BAGE 2
ARTICLE SEVEN
PIBRECTORS

The Board of Directors of the corporation ghall consigt of at least
ohe member and not more than eleven.

The name and addrees of initial Directors of the Board is:

NAME ADDRESS
JORGE WOLDENBERG 20801 BISCAYNE BLVD % 302
N MIAMI BEACH, FL 33130

INCORPORATORS

The name and address of the inrcorporater is:

NAME ADORESI
STEVEN . KLEIN 7522 WILES ROAD #210

CORAL SPRINGS, FL 33067

IN WITNESS WHEREOF, I have subscribed ny name this _20 day of
Oc;ﬁ{;e,i: , 2003,

STEVEN £.XLEIN, Incorporalor

STATE OF FLORIDA;
;: 58
COUNTY OF BROWARD:

On this XD  day of Ocfefasr” | 3003 before me, an officer
duly authorized in the &tate and County aforesaid teo take
acknowledgments, personally appeared STEVEN C. KLEIN, known toc me
to be the persen whoge neme is subscribed to the within instrument,
and acknowledged that he executed tha same for the purpose herein

contained.

IN WITNESS WHERECF, I hereaunto set | Y hand 8 official seal.
Iomr sﬁB
rmfrE OR_F ORIDA AT 4od

MY COMMISSION EXEPIRES:

‘,?i& Lauren Lottty
My Commizaion DDZ20308
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CERTIFICATE OF DESIGNATION

REGISTERED ACGENT / REGQISTIRED OFFICE
Pursuant to the provisions of Section £07.225, Florida Statutes,
the undersigned corporstion. organized undex th‘e laws of che State

aubmits the following statement in deslignating the
in the &tate of Rlorida.

of Florida,
registered office / registered agent
1. The name of the coyperaticon is STEEZLEX CORP

2. The name and sddress of the registered agent and office is

STEVEN . KLEIN
7823 WILES ROAD #21ip

CORAL SPRINGS, FL &7

STEVEN/C/, KLETN, LNCORPORATOR
B do. 03

Date V

HAVING BEEN NAMED 7O ACCERT SERVICE OF PROCESS FOR THE AROVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREZY

AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH

THE PROVISIONS OF ALL STATUTES RELATIVE TO THE FROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND QBLIGRTICNS
FLORIDA STATUTES.

OF SEQTION &07.32%,
STEVEN/T. KLEIN, Registerad Agent
/5 2o o3 ]
Daty o —
State of Floxida o =2
County of RROWARD g Co
~3 xm
whe foregeing instrument was acknowledged ard sworn to before wg ag_n -
this 2  day of 2003‘ < ?g_:g-r-_—
T mgm
//" f wﬂﬁ!zﬁ_ﬂ o gm
7 ro =B
I&et’ary Publz‘g/ ; ~ S5
‘\/ >

My commisgion expires:

ﬂ% Loy Labowits
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