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CERTIFICAYE OF LIMITED PARTNERSHIP

OF
THMI,_LTD

& CUBED INC .. being the general parxtner of TIMIL ILTD., a Klorida
limited partnership, hereby certifies as follows:

1. the name of the limited partnership is: TIHML LID.

2. The principal office and mailing address of the limited
partnership ls:

3020 M. Federal Hwy. Suitse 118
Ft Lauderdale, FL 33308

3. The name and address of the agent for service of process
on the limited partnership is:

Gregorie Gasparini
3020 ¥, Federal Hwy. Suite 11B
Pt Lauderdale, FL 33306

4. 7The name and business address of each cf the general
partners of the limited parinership is as follows:

P. 2

G Cubed Inc. Pol vty

3020 N, Federal Hwy. Suite 11B
Ft Lauderdale, FL 33306

5, The latest date wpon which the limited partnership is to
dissolve is: _ N
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IN WITMESS WHEREQF, Gregorie Gasparini, has heraunder set his ﬁ@nd
and seal this 26th day of SEPTEMEBER, 2001 ) =
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Gregorie Gasparini«President
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STATE OF FLORIDA

Hovooo /102737

~

ERN]

LVLS 40 AM

3

o vy o

- et m e m e e .



SEP-26-01 WEL 1:5F PM
- fowopngsT

COUNTY OF BROWARD, 8§

The foregoing instrument was acknowlsdged bafore we this 26th

day of SEPTEMBER 2001, by Gregorie Gasparini.
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LIMITED PARTNRRSHIP AFFIDAVLIT

QF
IHME LED

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority, this day personally sppeared,
Gregorie Gasparini, who being duly swo

1.

rn by me, deposes and says:

My name is Gregorie Gasparini, and I am the President of
& CUBRED INC.,

general partner of IHML IID, a Florida
iimited partnership having

its principal office and
mailing address at 3020 N. PFederal Hwy., Bldg. 11, 2nd
Floor, Ft. Laudexdale, FL 33306. -

The amount of the initial capital contribution of the
limited partners of IHML LTD, ig %1,000.00. The amount
anticipated to ke contributed by the limited pariners

during the term of the limited partnership is 82,000.00.

FURTHER AFFIBNT SAYETH NAUGHT. -
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SWORN TO Q.m:r SU%SCRIBEB FORE ME BT =
THIE 26TH DAY OF SEP . 2001 ~ 2
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NOTARY PUBEIC STAYE OF FLORITA,
COMMESION KO, CCB3g2
L BY COMMBSSION EXE, MAY 13,2003
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