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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratayy of State

June 13, 2000

EMPIRE

s

SUBJECT: JSOLOW ENTERPRISES, INC.
REF: WO0000014927

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

TBE LAST PAGE OF THE ARTICLES IS NOT LEGIBLE.

If you have any further questions concerning your document, please tall
(85D) 487-6067.
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EFFEQTIVE DATE
ARTICLES OF INCORPORATION . D
OF *

JSOLOW ENYER¥RISES; TNC.

The undersigned does hereby execute, acknowledge and file the

following Azticles of Tecorporation for the purpose cf greaci:zs

2
corporation undex the laws of the State of Florida.

ARTICEE I
The pame of the corporaticm shall be JSOLOW ENTERFRISES, INC.
.
ARTICLE T)

The principal place of business and mailing address of this

corporation shall be 301 Yamato Road, Suite 1234, Beca Ratvon, Florida

33431,

BARTICLE YTT

This corporation’s existence chall be effactive on the dace of

subacr: p iion of these Articles, and the corporation shall have parpecual
existenc 2.

ARTICLE TV
The geneyal purpese for which this carperation is cxganized is

ta trantact any or &ll lawful business permitred under che laws

=€ e
State of Florida.
ARIICLE W
The aggregate mumber of shares which the corporaticc ghall
have auihorigy to issue shall be as follows: S o
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Number of
Sharas Authorized Par Value Class of Stock
b ono 51- 1) Common

211 of sajid steck shall ke paysble in cash, PXoOpexTY. rea. o
person ., or laboxr ar gervices in lieu of cash, at & 4ust wvaluation o
be fix by the Board of Directors of this corperation.

ARTICLE VI

The styeet address of the initial wegistefed offjce oI 25

corporgtion and its jnitial regigtered agent a¥e as follews:

Hazs Addrans
Tamia Solow 301 Yamato Road, Suite 1234

Beca Rator. Florida 33431

ARTICLE VIT

This corporation shall have at leasr one direetor, with che
exact pumber of directors to De gpecified by the s:{:.arehulders from tims
to timg waless the ghaweholders shall, by a majority wvote Rereafner,
determn@ thar the corporation he papaged by the ghareholders. The pame
and address of the director of the corporatien, who chall hold effice fox
the Eirsg year or until Wwig suecessors are duly glected and qualifiad,
skall b

Namwe Address

Tamie Salow apl Yamats Road, Buite 1234
Boca Ratem, Floxida 33431
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K000 00031513
ARTICLE VIIY

7 : name and address of the Incorporatox is:

Nama Addrass
Jaopia Solow 201 Yamate Road, Buite 1234

Bona Raton, Florida 33431

ARTICLE IX
The private property of the ghareholders shall mot be subject
to the payment: of the corporakte debts to any extent whatever., T=2
corporarion phall have & fi.rsa':: 1lien on the shares of its akharahslders axwl

upon the dividends due them for amy indebredness of suck sharehalder= ==

the cor?oratinn-
ARTICLE X

This corporaticon, by duly adepted action of the Board of
pPirecke g, may indemnify and ipsure ics officexs and directnrs & =2
extent ¢armitted by law either now existing or hereafter enacted.

IN WITNESS WHBEREOF, the wndersigned, Pbeing the origizal
Incorpeaator of the above-named corporation, for the purpega of forming
a corpovation to do business both within and withont the Staze =2
Floride wunder the laws of Floxida, does make and file these Articles,
hereby g eclaring and certifying that the facts herein staced are ITuUe,

and expputes these Articles of Incorpoxation thi p . day of Jume,

2000.

Jahiw au#, INeArPOrareT
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 621, Florida Statutes, the
undersigned corporation, erganized under the laws of the State of
Florida, submits, organized under the statament in designating the
registered office/registered agent, in the state of Plorida.

First that JSOLOW. ENTERPREISES, INC.

(Name of Corporation)

desiring to organize under the laws of the State of FLORIDA
(Florida)

with its principal office, as indicated in the articles of

incorporation has named JAMIE SOLOW
Name of Registered Agent)

located at 301 YAMATOQ ROAD SUITE 1234
City of PATM EBEACH County of _BOCA RATON

(City) ‘ (County)

State of Florida, as its agent to accept service of process within
this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TC" ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT IEE PLACE DESIGHATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THE CAPACITY, I FURTHER AGREE TO COMPLY
WITH THE 2ROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPL.ETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE QBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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