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ARTICLES OF INCORPORATION

Murton International Corp.

These Articles are in compliance with Chapter 607, F.S.
Article I
The name of this corporation shall be:

Murton International Corp.

Article IIX

This corporation shall commence existence upon the date of

221 Hd 6203400

filing with the Division of Corporations, state of Florida, and
shall have perpetual existenca.

Article III

The principal place of business and mailing address of this
corporation shall he: 10225 N.W. 33St

Sunrise, FL 33351

Article IV

The general nature of business of this corporation is to
Exransact any and all lawful business.

Article v

The number of shares which this corporation shall have
authority to issue i1s 1000 shares of common

stock having an
individual par value of § 1.00

Unless otherwise stated in these articles, or in an amendment
Lo these articles, there shall be only one (1) class of stock of
this corporation.

Article VI
The name and street address of the initial Registered Agent of
this corporaticn shall be: Maria Behar, Esg.

138992 Biscayne Blvd. Suite 223
N. Miami Beach, FIL 33181
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RAY STORMONT, EMPIRE CORPCRATE KIT COMPANY,
1492 WEST FLACGLER STREET, #200, MIAMI, FL 33135, (305) 541-3694
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The initial beoard of Directors shall consist of a total of 2
person{s) and the name and address of the person(s) who are to
serve as an initial director(s)

Muriel C., Stout 20121 E. Country Club Dr. Apté
Pres, /Director Aventura, FL 33180

Anthony St. Prix , 10225 N.W. 335t

Dir./Viece Pres./Sec./Trea. Sunrise, FL 33351

Axrticle VIII

The name and address of the incorporator executing these
Articles of Inecorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of
Incorporation this 29th day of FEBRUARY, 2000.

}P@uﬂz_}mmf_

Incorporator
Rdy Btormont, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGRATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions ef zoction 607.0501, Ploxrida S5tasutes,

+he undersignad corpoxation, orgapirzed under the laws of the State
af Elorida, submits the eplliowing statsment in designating the

ragistored office/registared agent, in tha stata of Florida.

First that MVRTO oA/ Apep.
‘ (Nama af Coxporatlon) )

desiring to egganizae under the laws of the State ol __{.ﬁg_ly%}a)
ox

with its principal cffica, ad indicated in the articles of
incorporation has named A7 LRI 1LE MR/

: ’ Fams of Registaxod Agent)
located at/2F 949 é;gm?&g étﬂ. .S"ggzz“ fn T

ciry ot M. pplaMl LEBIR County of__PADE

(ity) {County)
'State of Plorida, a8 its agent. to asqcept pervice of procesas within
thiz satc.

L]

AEGISTERED AGENT AND TO ACCERT BERVICE OF
PROCESS FOR.THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREEY ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN wHIS CAPACITE. I FURTEER ACREE TO COMPLY
WITH THE PROVISIONS aQF ALL & s RELATIRG TO THE PROFER AND
COMFLETE TERFORMANCE OF MY DUTIES, AND I A FAMILIAR WITH AND
ACCEPT THE GHLTGATIONS oF MY POSITION AS REGISTEARD AGENT.

e
’ SIMUR%M{
. .
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