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ARTICLES OF INCORPORATION
OF

The undersigned hereby nake, subscribe, and acknowledge and file these Articles for the
purpose of becoming a corporation under the laws of the State of Florida. . o

1. The name of this corporation shall be:

__Bll JoH~ s FoeR T
2. The corporation is to have perpetual existence

3.The corporation shall be authorized to engage in any bussiness aclivity
permitted under the laws oi the otate of Fionda and the United States of .

America. -
4The maximum number of sharss which the corporation shall have the
authority to issue be ONE HUNDRED (100) which shall be commeon o ) e )

stock without par value

5The principal office of the corporation shall be located at:
Al 9QZRD Lr_"mré }

09t
phone
4;%—&;*;.—9(——@—0—5-4’— -

Pursuant to Chapter 48.091, Florida Statutes, the following named person
is designated as resident agent for this carporation to accepi service of

process within the State of Florida. o

JoHns 8. /MLNMA“/
Adul) 22 LD Lo o

T 24
St @ s & =N 2ET2 2 . -

{

Y
o

7 The name and address of this ingorporator is
@
Jo#n) £. mURRAY 5B
209, Alud FZED LA F =
SUA L (SF £l RZZ Fo— S & rc\? 3
22 2 =
Said incorporator is over the age of twgnty-one, (21) IS Sui Juris, and 5”"‘5_:2 = M
a citizen of the United States of America. o S ;‘3@‘ = 7
ton, <
w

One (1} director shall constitute the initial board of directors of the Corpar
, Fas

but the By-Laws may provide for such increase or decrease in the num

authorized by taw.
the mamber of the initial board of directors is:

8T ename and address
A, Ry ,
g_ngt /I/W 6?/&1) A o
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9. Nothing in these Articles of Incorporation shall be taken to limit the power of
this corporation.

HN WITNESS WHEREQF, the undersigned has made and subscribed thess -
articles of incorporation the ’g day Eﬂ &5 of Q g 1998.

| Fip e 2l c'{#z.qz;m"b B
STATE OF FLORIDA

COUNTY OF BROWARD : ’ a
Before me the undersigned notary, personally appeared jaé"’ S- S7m ""‘j o mae . e
/ﬂuﬂ . .__whois to ms well known 1o be the person descnbed in and whc Lo
subscribed the above foregoing Articles of Incorporation _ A/& TS 'S oy s U

. and who freely and voluntary acknowledge before me accord:ng o
law that he and subscribed the same for the uses and purposes set forth therain. .

IN WITNESS WHEREQF, | have set my hand and affixed my official seal in the L
apove named county and state this A day ‘_jfosf” of 1998 - o Lo T

JOEL SOLOMON ,/M/‘ D

MY COMMISSION # CG 731698 . : -
EXPIRES: May 11, 2002 tary public : S
s nsyreislnieion |}~ Staate of Florida gt Large .




STATE OF FLORIDA
DEPARTMENT OF STATE

Certificate designation place of business or domicile for the service of process within this
state, naming agent upon wham procaess may be served and named and address of officer and

director: : o
The fouowmg Is submitted in compliance with chapter 48.091 Florida Statutes

B:6 o Ha 'S oo TEAN e , acorporation organized or
organized under the laws of the State of Florida, with its principal office at

v 2ZARdD LA s g SE L I3Z22
appoints,_ ' S its agent o ‘accept service of proces’s within the
state. - - "_7 R . . L
At the filing no officers have been elected for the corporation.
The director of the corporat;on is o S, AU %se addressis _ap 9l VRS FIRD
Lh~E el e 8 & =l 233272
ACCEPTANCE

y
L_Jofes 4§ .M ’Jé;r‘ge/gs resident agent to accept Service of Process tp keep the
office open during prescribed hours and to post my name as authonzed to accept prgcess in

some conspicuous place in the office - B}
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STATE OF FLORIDA . ggg bl
COUNTY OF BROWARD ’ ;31}::‘_3 ch-'-; “T1
Te g O
Before me, the undersigned notary, did appear :Tog"’ S#mec! Hore = —
weil known to me as the person described the above acceptance as registered agent for Ieo = m ¥
LA e Y O e =
e 0 W
[*71
w

CB
IN WITNESS WHEREOF, | have set my hand and affixed my official seal in the above nam:gg:l -

county and state the [ g day of Q ] |é1998 L

ez

otary Public
My Commission Expires

JOEL SOLOMON
MY COMMISSION # CC 731898
EXPIRES: May 11, 2002
Bondad Thru Notary Public Underwriers




