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Ratherine Harris . . .
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SUBJECT: EIEASH AND ASSOCIATES CORPORATION
REF: WOG000009308

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

The name of the entity must be identical throughout the dotument.

If you have any further questions concerning your document, please call
(B50) 487-6931.

Becky McKnight FAX Aud. §#: HODODUG1S5620
Document Specialist Letter Number: 400A00019096
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ARTICLES OF INCORPOREATION

KIERSH AND ASSOCIATES CORPORATION

These Articles are in compliance with Chapter 607, F.

Tk2l Hd L~ 4V 00

Article I

KIERSH AND ASSQCIATES CORPORATION

Article IT

This corporation shall commence existence upon the date of
filing with the Divigion of Corporatlons state of Florida,and
shall have perpetual existence.

Article IIT

The principal place of business and mailing address of this
corporation shall be: 4420 NW 28 AVE.

BOCA RATON, FL 33434
Article IV

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

Artigle V

The number of shares which this corporation shall have

anthority to issue is 1,000 shares common stock having an
individual par value of $1.00

Unless otherwise stated in these articles, or in an amendment

to these articles, there shall be one (1) class of stock of this
corporaticon.

Article VI

The name and street address of the initial Registered Agent of
this corporation shall be: Edward Kiersh

4420 NW 28 AVE.
BOCA RATON, FL 33434

PREPARED BY: RAY STORMONT, BMPIRE CORPORATE KIT COMPANY,
14%2 WEST FLAGLER STREET, #200, MIARMI, FL 33135, (305) 541-36%4
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Article ﬁII

The initial board of Directorxs 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)

BEdward Kiersh 4420 NW 28 AVE.
Pregident BOCA RATON, FL 33434
Nancy Kiersh 4420 NW 28 AVE.
V.Presidsnt , ~ BOCA RATON, FL 33434

Article VIIT

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

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

The undersigned has executed these Articles of
Incorporation this ITH day of April, 2000.

Wy 7 ﬂf’ﬂ{‘iﬂj‘

Incorporator
Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DRSIGNATION
REQGIETERED AGENT/REGIETERED OFFICE

Purauant t e provinions of sectian.807.0801, Florida Sistutes, the
undersigned corporation, arganized under the lawe of the State of Fioriga,
wubmits the foliewing statemant |n dealgnating tha registered

offica/registerad agent, In tha state of F‘l;ya. oﬂ@
First that /ﬁ eRSH _Avd/ Hss y &m@&cxﬁm
M_

(Name of Corporation)
desiring to organize under the laws of the State of
(Floricla)

with its principal office, as Indiaates In the priicies of Incorporation Aan
—
namad /%

me of Rpgis ant}
located & ¥ s
City of i‘ﬁ? County of Mﬁgmnd-. ax its

agent 1 aconpt darviod of procaas within this aiate.

MAVING BEEN NAMED AS REGIBTERED AGENT AND TO ACCEPT
S8ERVICE OF PROCEQS FOR THE ABOVE STATED CORPORATION AT
THE PLACE OESIGNATED IN THIS CERTIFICATE, | MEREBY ACCEPT
THE ARPOINTMENT A8 REQISTERED AGENT AND AGREE TQACT IN
THIS CAPACITY. | FURTMER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL 8TATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH
-AND ACCEPT THE ORLIGATIONS CF MY PQSITION AS REGISTFRED

AGENT.
SISNATLN :_W

Regisiered Agent
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