M‘f’ 0SS

Florida Department of State
Division of Corporations
Public Access System
Kathetine Harris, Secretary of State

Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H00000031387 40
Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this
page. Doing so will generate another cover sheet.
To: - —
Division of Corporaticns %:g: EB
Fax Nunber 7 (8503922-40021 ;% .
From: =7 = i
rom: = o
Account Name : EMPIRE CORPORATE EIT CCMEBANY w3
Account Number : 072450003255 N2 7_-
Phone t (305)541-3694 e g [Tl
Fax Number 1 (305)541-3770 - F
— =
= we
ESEarli N
om
™=

FLORIDA PROFIT CORPORATION OR P.A.

WIESENTHAL, INC.

L R T R T L I PR T L VT
“Cetificate of Status 1

(- Erain . 3
Certified Copy 7 g
iPageCognt 04
{Estimated Charge 1" $7878 |

lofz

6/12/00 11:02 AM
Pos18°d

11X 31804400 313 8Z:17 B8ReE-2T-NNI



< H00000031387

ARTICLES OF INCORPORATION

The andersigned, acting as incorpsrator of a corporation
under the Florida Qenerel Corporation Act, adopks the

following ATrticlss of Incorporation for such zorporation:

1. Name? —_

E2 3
The name af this corporation 1B o2 =
T 2 =

M
Wigaz enthal . Inc, 3)_3; E
2. Duration: Mo O
— ..
The period of ite duratlion i pargntual.' L N
22 ™
3. .Purpose: o

The purpose ia Lo engage in any activitles or business
permitted under the lawa of £he United S5TALGH of Americe
and Florlda.

4., Ccapital Stock:

The corporatian 13 anthorized to lssue five hundred {500)

ghares, all of ane class, for cash at a par value of one
doliar {5§1.00) paer shara.

5. Efinslpal Place of Busincss fur this corporation shall
a2 s
10043 53xd Way gouth Suite 2402
Hoynton Beach, Florida 33437

6. Initial poard of Dirsctora:

The eorporation shall have ONE (1) dirseton initially.

The numbar af dixectors may be either increased oxr
decraased Exom time TOQ time by AN amendment of the by~ lawa
of the eorporation in she manner provided by law, hut
shall never be less than oNg (1)- The namo and addzess

of the initial directors of this corporation it

NAME ADDRESS
Trewin Wiesenthal 10043 53rd Way 3 #2402

Hoynton peach FL 33437
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7. INCOrporatox.:

The name and address of the Incorporator signing thase
Articles of Incorporation ls:

NAME ADDRESS
Izwin Wiegsenthal 10043 S53rd Way 3 #2402
Boynton Beach FL 33437

8. Tnitial Registerad Agent & Qfflcei
Irwin Wiesenthal

10043 53rd way 5 #2402
Boynton Beach FIL, 33437

5. hmendment of Articles:
This ¢nrparat16n reserves the right to amend or repeal
any provisions contzained in these Articles of Incoxpor~—

acion, or any amendment theyeto, and any right conferred
upen the shareholderas is subject ko this Teservation.

10. S8tock Issme;

The cagital gtock of this corporation shall be issued in
the following manner: -

Trwin Wiesenthal - filve hundred (508) shares
11. Voiing:

Ona shars eguals one wvots,

IN WITNESS WHEREOF, THE UNDERSIGNED has made and
subscribed of these Articles of Incorperatipn at Margate,

Fleorida, on the _I12 day of JURE 0o.
o Mssshnd

; :ji;?rutur

Hegistered Agent
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CERPTIFICATE DESIGNATING (OH CHAWGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chaptes £07.34 Floxida statutes, the
following i submittod, irn compliance with said Ackt:

Firet-That_ Wissenthal, Tnma.

{Nama of Coxporation)
deaivring te organize under the lawa 9f the State of Florlda

with its principal office, as indicated in the articles of
incorporation at Clty of

Bayniton, Bnﬁch

County
(City)
or Paln Bcach s BEtate of Florida has
{County)
named Irwin Wiesenthal
[(Neme of Registered Aqgent)
lacated at 10043 53rd Way South Sulte 2402
(Streer adaregs and number of bullding,
Post Office Box addresS not acceptzble)
City of Boynton Baach , County .of
{City)
Palm Beach
{Countyr}

; State of Florida, ae lts, agent

L
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=
to accapt sorvics of process within this satate. gﬂ = T
= — —
2% N
ACKNOWLEDGEMENT{ (MUST BE SIGNED BY DESIGNAYED AGENTH o 3 g
by

ahove astated coxporation, at piace designamned in thigeZ T2
cartificate.

I hereby accept to act in this capacityrl an
agree to comply with the proviaio

&
0 ofjzald Act relative to
keeplng open zaid offlca.
v Midtar T a2l

Signature
Regiatered Agent
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