GOy 22091m
g 222 09 Fax

FILED
95 M5 3 e 207
networks

| s
TRGAL & FENANE DG bRV, ! H !

ACCOUNT HO. Q72100000032

REFERENCE 672486 81502

AUTHORIZATION

COST LIMIT : a 12j.§£ ?3

ORCER DATE August 31, 1995

ORDER TIME 192: 09 an

QORDER HO : 672486

fllfhl!l}'.,‘q;,';,'
CUSTOHER NO: 81502A

CUSTOMER : William C. Lewis, Jr., EBsq
WILLIAM C. LEWIS, JR., ESQ

. e 1707
9120 South Dadeland Boulevard
Miami, FL 33156-7817

DOMESTIC FILING

NAME : NAZRUK OF FLORIDA, INC. B

XX ARTICLES OF INCORPORATION
| CERTIFICATE OF LIMITED PARTNERSHIP

FLEASE RETURN THE

FOLLOWING AS PROOF OF FILING:

b, 3.4 CERTIFIED COFY

PLAIN STAHMPED COPY
CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Lori R. Dunlap

EXAMINER'S INITIALS:

*
.




ARTICLES OF INCORPORATION "
OF 85 145 3y
NAZRUK OF FLORIDA, INC.

ARTICLE 1

CORPORATE NAME, PRINCIPAL OFFICE,
AND MAILING ADDRESS OF THE CORPORATION

The name, principal office, and mailing address of the Corporation shall be:
NAZRUK OF FLORIDA, INC.
201 Crandon Boulevard, Unit 924
Key Biscayne, Fiorida 33149
ARTICLE 11

PURPOSE

The Corporation may engage in any activity or business permitted under the
laws of the United Stutes and under the laws of the State of Florida.
ARTICLE IH

CAPITAL STOCK

This Corporation is autherized to issue a maximum of Ten Thousand (10,000)
shares of stock. The shares of stock authorized shall be common stock having a par
value of One Dollar ($1.00) per share. The consideration to be paid for each share of
stock shall be fixed by the Board of Directors.

ARTICLE 1V
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The Corporation’s initial Registered Agent and Registered Office in the State
of Florida shall be:

J William C. Lewis, Jr.
- One Datran Center, Penthouse I
9100 South Dadeland Boulevard, Suite 1707
Miami, Florida 33156-7819




ARTICLE Vv
BOARD OF DIRECTORS

The numbecr of directors may be increased or diminished from time to time By-

Laws adopted by the stockholders, but shall never be less than one (1) Director at any

time.

ARTICLE VI

INITJAL DIRECTORS

The name and the post office

address of the member of the first Bourd of

Directors are:

Enrique J. Kurzan E.
115 East 87th Street
Apartment 17A
New York, New York 10128

ARTICLE VII

INCORPORATOR

The name and post office address of the Incorperator executing these Articles

of Incorporation are as follows:

William C. Lewis, Jr.
One Datran Center, Penthouse I
9160 South Dadeland Boulevard, Suite 1707
Miami, Florida 33156-7819

ARTICLE VI1I1
COMMENCEMENT DATE

Corporate existence shall commence on August 30, 1995.




The undersigned Incorporator, for the purpose of {forming a corporation to do
business within the State of Florida, does make and file these Articles of
Incorporation hereby declaring and certifying that the facts stated are true.

Dated August 30, 1995.
—

WILLIAM C. DQWIS, JR.

STATE OF FLORIDA )
COUNTY OF DADE ) >

The foregoing instrument was acknowledged before me this ;@ day of
August, 1995 by WILLIAM C. LEWIS, JR., personally known to me to be an
authorized signatory of the person described as the Incorporator in the foregoing

Articles of Incorporation, and he acknowledged before me that he executed said

Articles of Incorporation.

My Commission Expires: /@ “f’j’/ 67%»«.—-
Gina L. Milam

PN R L, N Notary Public, State of Florida at Large

AF AN My coMMSSIN £ 00 MTeso
T o EXPIKLS: Jzrunry 19, 16098
T - Sondd Thu Natiry Pubis Underwritary ‘

(NOTARY SEAL;

The undersigned hereby accepts the foregoing designation as initial Registered
Agent and agrees to comply with the provisions of law applicable to said designation.

Dated: August 30, 1995.

WILLIAM C. WIS, JR o
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