CORPORATE ACCESH iN@IVISICH LF CEAPBRATIGN
(R.qu.‘m". ~.‘“.I RAL 1b'U H’MLE D
TALLAHASSEE, FL 32p03

(Addrass)

M OFFICE USE ONLY

(City, State, Zip) {Phonn #)

SO0001 827329
-11/03/95--01031--001
CORPORATION NAME(S) & DPOCUMENT NUMBER(S) (if known): wanx]140.00 wx¥#140.00

p@”" ‘!‘{ Lew /ghujt l\fl é)f’rﬂ)"ﬂ e s L LAD.

{Corporgon Name) {Documant #)

{Corporation Nama} {Documant #)

{Corporation Name} {Document #)

(Corporation Name) {Document #)
[g'\(alk in Bﬁck up time /gb'/ 42 Wed Copy

[ JMail out D Will wait [ ] Photocopy DCeniﬁute of Status

Vﬁoﬁt Amendment
NonProfit Resignation of R.A., Officer/Director ¢, TAX
ors - /
Limited Liability Change of Ragistered Agent F"--’"l_' ""—“1‘!]-7':;?2—37“*
- RARERY FEE L 22286
Domestication Dissolution/Withdrawal e S 9. v/

Other Merger HIEH Ry
N, BaRE

OTHER FILINGS REGISTRATION/ ?i‘di’([,r T —
. QUALIFICATION : FOIURG _

Foreign

Annual Report

Fictitious Name

Limited Partnership

Name Reservation

Peinstatement
Trademark
Other

Examiner’s Initials

CR2ED31(10/92)




CERTIFICATE OF me:n'pnmgs'm‘s,

OF - .

. * PETTIGREW FAMILY PARTNERsfp, LTD.
A Florida Limited Partnership

THE UNDFRSIGNED, constituting the general partner of PETTIGREW "FA!\M'LY
PARTNERSHIP, LTD., a Florida limited partnership, hereby files its Certificate of Limited
Partnership in accordance with Chapter 620, Florida Statutes, a. follows:

1. The name of the Partnership is PETTIGREW FAMILY PARTNERSHI%.‘ 1.@3#1 ,,
The address of the office of the Partnership is: %

~
c/o LPWK International, Inc. W
2974 Alton Road =
Miami Beach, Florida 33140 S
02
The name and address of the agent for service of process on the Partnershipsts:
KTG&S Registered Agent Corporation

One International Place, Suite 2800
Miami, Florida 33131

The name and business address of the general partner is as follows:
Pettigrew Family, Inc. _ - )
2974 Alton Road LR
Miami Beach, Florida 33140
The mailing address of the Partnership is:
c/o LPWK International, Inc.
2974 Alion Road
Miami Beach, Florida 33140
6. The latest date upon which the Partnership will dissolve is December 31, 2045.

The execution of this Certificate by the undersigned General Partner constitutes an
affirmation under penulties of perjury that the facts stated herein are true.

i is Certificate of Limited
IN WITNESS \WHEREOF, the undersigned has duly executed this
Partnership of PETTICREW FAMILY PARTNERSHIP, LTD. this S _day of October, 1995.

GENERAL PARTNER:

Pettigrew Family, Inc.

By: ’ﬁ?‘?‘ -

Lang Péttipew, President




Having been named as Registered Agent for PETT!GREW FAMILY PARTNERSHIP,
LTD., a Florida limited parincrship (the "Partnership®), in the foregoing Certificate of Limited
Partnership, the undersigned, on behalf of the Partnership, hereby agrees to accept service of
Process and to comply with any and all statutes relative to the complete and prorer performance

of the dutics of a registered agent.

REGISTERED AGENT:

KTG&S REGISTERED AGENT CORPORATION

By: %M [4 Olmﬁn{‘p/}

Marc Auerba?UPresidem




AEFIDAVIT OF CAPITAL CONTRIBUTIONS
BEFORE ME, the undc.rsigmd authority, personally appeared the undersigned person,
as President of Pettigrew Family, Inc., the general partner of Pettigrew Family Partnership,
Ltd., a Florida limited partnership (herein referred to as the “Partnership®), who upon being
duly sworn, centified as follows:

1. As of the date hereof, the amount of capital contributions to the Partnership made
by the limited partners is as follows:

$-0-

2. The additional capital contributions anticipated to be contributed by additional
limited partners is as follows:

$100

3. Affiant has executed this Affidavit of Capital Contributions as the duly authorized
representative of the gencral partner of the Partnership.

FURTHER AFFIANT SAYETH NOT,

Under penalties of pesjury, I declare that I have read the foregoing and that 1 faci

5 o
alleged are true, to the best of my knowledge and belief. P ;ifn
ot
GENERAL PARTNER: z 2.
(o}
g o
Date: October & , 1995 Pettigrew Family, Inc. & %;a

By: ,ﬁﬁ?,.pf -_ -

Lane Peyfigsw, President

STATE OF FLORIDA ;
COUNTY OF DADE )

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths
and to take acknowledgements In and for the State and County set forth above, personally
appeared Lane Pettigrew, President of Pettigrew Family, Inc., the general partner of Pettigrew
Family Partnership, Ltd. (the "General Partner"), known to me and known by me to be the
person who executed the foregoing Affidavit of Capital Contribution or who has produced a

driver’s license with a picture identification, and he acknowledged to me and before me that he
executed this Affidavit in foregoing capacity on behalf of the Partnership.

IN WITNESS WHEREOF, I have hereunto set iy hand

affixed my official seal, in
the State and County aforesaid, this 7" day of Ocfober,

/2

L HMota / lic .
(NOTARY SEAL) O suancapavaneMy Gommission Expires: f?/.a/?—"’
G- ,
\.l’

{

/ .,

My Commission CC3233
Exphes Oct. 13, 1997
Bonded by ANB
800-852.5878

E\clients\pertigi chcerttid, 001
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