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April 3, 2000

EMPIRE

»

SUBJECT: TEZDRSOFFICE.COM, INC.
REF: W0000DDO8831

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the elestronie filing cover sheet.

ART. XI DART OF THE INFORMATION WAS CUT OFF ON BOTTOM OF PAGE.

If you have any further questions concerning your document, please call
(850) 487-86067. o

Neysa Culligan FAX Aud. #: H00000014716
Document Specialist TLetter Number: S500AQ00018158
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ARTICLES OF INCORPORATION
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TREDRAOFYICE.COM, INC. ;Egﬁ =
—— 2
ARTICLE I A
NAME 2
o 2
The name of the corporation shall be: S
g-:-; -
ThaDRSaffice,.con, Inc. ;c':’,.:?‘x 2

ARTICLE II
PRINCIPAL PLACE OF BUEBINESS

The principal place of pusinese and the mailing address of this
corporation shall ba:

1901 NW 18th Street, #Cl
Pompano Beach, Florida 33069

ARTICLE III
DURATION

This Corpeoration shall have perpetual existence commencing on the

date of the £iling of thase Articles of Incorperation with the
Department of State of Florlda.

ARTICLE IV
PURPOSE(8)
This Corporation is organized for the purposas of transactling any
and all lawful business.
ARTICLE V

CAPITAL BTOCK

This Corporation is authorized to ieEsune 1,000 shares of $1.00 par
value commen stock

ARTICLE VI :
QUARUM FOR STCCKHOLDERS MEETINGE
Unless otherwise provided for in ths Corporation’s Bylaws, a

PREPARED QY: Tim R Shﬂl'lh Puhe

4800 M. Federal Hizhuay, s20ie
Bocw Raton, FL 33431
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.majority of the ghares entitled to vote, represented in persgon Or

by proxy, shall be regquire to constitute a quorum at a meeating of
sharehalders.

ARTICLE VII
LIMITATION OF CORPORATE POWERB

The corporate powers of +his corporaticn axe as provided in
saction 607, Florida gtatutas, unless limited as follows:

No limitations

ARTICLE VIII

Tha name and street address of the initial registered agent is:

Robert Trafford
1901 NW 1&th Straet, #Cl
pompane Beach, Florida 33063

ARTICLE IX
INCORPORATORE

The name(s} and street address(es) of the incorporator{s) IoT
thesa articlas of incorporation ls (ars):

robert Trafford
1501 NW 18th gtreet, #C1l
Pompane Beaclh, Florida 33069

ARTICLE X
TNITTIAL DOARRD OF DIRECTORS

This Corporation shall have one director initially. The nurber
of directors may be elther increased or diminished from time to
time in the manner provided in the Bylaws, but shall never be

1ese than One. The name and address of the initial Director of
the corporation is as follows:

Robert Trafforad
2901 NW 1gth street, #CL
Pompano Beach, Florida 33069

ARTICLE X1
TNDEMNIFICATION

Phe Corporation shall {ndemnify its officexs, directors and
authorlzed agents for ali liabilities incurred directly,
indirectly or incidentally to services performed for the

Se/ve’d ummmm§%0000014716
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corporation, to the fullest extent permitted under Florida law
axigting now OF hereinafter enacted.

ARTICLE XIX
L IMITATIONS ON BHAREHOLOZRE |uiTs

Ehareholders ehall not have & cause of action against the
Company's officers, Directors or agents 28 & result of any actlon
taken, oY as & rasult of thelr faiiure to take any action, unless
deprivation of such right is deemed a nulllty pecause, in the
specific case, deprivation of 2 right of actlon would be
impermigsible in confiict with the public pellcy of the State of
Florida. The fact that this article =hall ke inapplicable in
sartain clrcumstances and the Courts of tha gtate of Florida are
pereby granted the specific authority to restructure this
Articla, on a case by case basis or generally, as ragquired te
most fully give legal affect to 1ts intent.

mhe undersigned jnecorporator(s) has (hava) executad thessa artlicles
of incorporation this ‘: day of M .t

} of the inéoxporatnr(s)

‘iiﬁhfu:iis
Al e - _‘ ROBERT TRAFFORD

Typed Name of Incoyporator

Typed Name of Incorporator

CERTIFICATE OF DEBIGNATION
REGISTERED AGENT/REGISTERED OF¥ICE

pursvant to the proviaions of mactlons 6070501, Florida

statutes, the undezaigned corporation, organized under the laws

_ of the State of Florida, submits the following statement in
dgsigna&éég the registerad of fice/registered agent, 1in the State
ot Florlida.

1. The name of the aorporationt TheDRSoffica.com, Ine-
2. The name and address of the registered agent and office im:
Robert Trafford

1501 NW 18th street, #CL
Fompanc Beach, Florida 33069
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FURTHER
AGREE 10 COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIOR AS
REGISTERED AGENT.

smm.mum;g—?s—‘s— .

DATE:
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