DigﬁmofCorpom“mP D i ]O O C: : : g l % ﬁﬁﬂ.dﬂ&mnuafscﬁp&feﬁlmm

Florida Department of State
Division of Corporations

Public Access System
Katherine Hatris, Secretary of State

Electromc Fﬂmg Cover Sheet

ety - T st

Note: Please prmt this page and use it as a cover sheet. Type the '.E‘ax audit
aumnber (shown below) on the top and bottom of all pages of the document.

(((E00000033732 9))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so will generate another cover sheet.

i —rn - ——— et w . - —

;m =
To: —m 2
Division of Corporations ’;% G
Fag Number : (B50)922-4001 = S
= = .-
From: g::t g —f:-
Account Name : EMPIRE CORFORATE KIT COMPANY < -
Account Number : 072450003255 To = 1
Phone : (205)541-26%4 uz iy T3
Pax Number 1 {305)341-3770 o 2
o F o0 [ oo 3
k=
FLORIDA PROFIT CORPORATION OR P.A.
IDEAL SOLUTIONS OF SOUTH FLORIDA, INC,
FRLRURCLAN Y W bl S e .“"-...'u‘,,'",,-z..u-'-’,r.-‘::;'m.-.n\u.-.-. Lt s
;;Certx:ﬁcate ofStatns o i 0
_fCerta:ﬁedCopy o o 1
JPage Count L
Estlmated Charge L %7875
1of2 6/23/00 5:37 PM
ya/TR"d LIX 31680800 R IdWa BT 9EEE-£2-NNL

i N.Culigs.. gy 2 6 2000



Pasee'd

H000 00033732

ot

el

-5

=

ARTICLES OF INCORPORATION "gg
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IDEAL SOLUTIONS OF SOUTH FLORIDA, INC. 2%
These Articles are in compliance with Chapter 607, F.S. =

ARTICLE |
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The name of this corporation shall be: IDEAL SOLUTIONS OF SOUTH
FLORIDA, INC.

+ ARTICLE il

This corporation shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual
eXxistence.

ARTICLE il

The principal place of business and mailing address of this corporation

shall be: 19695 BAY GOVE DR., BOCA RATON, FL 33434

ARTICLE IV

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

ARTICLE V

The aggreﬁate number of shares which this corporation shall have

authority to issue are 1,000 shares having an individual par value of $1.00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corpotation.
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ARTICLE VI
The name and street address of the initial Registered Agent of this
corporation shall be: MITCHELL T. McRAE

6274 LINTON BLVD., SUITE #100
DELRAY BEACH, FL. 33484

ARTICLE VI

The initial board of Direciors shall consist of a total of 1 person(s) and the
name and address of the person{s) who are to serve as an initial director(s) is(are):

MAX FEINERMAN 19695 BAY COVE DR.
DIR./PRES. BOCA RATON, FL 33424
ARTICLE VII!

The natne and address of the incorporator executing these Articles of
Incorporation is:
EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FLORIDA 33133

The undersigned has executed these Articles of Incorporation this 2t -day
of JUNE_,2000 .

| Incorporator
RAY STORMONT, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

ns of section 807.0501, Florida Statutes, the
anized under the laws of the State of Florida,
designating the registered office/registered

Pursuant to the provisio
undersigned corporation, org
submits the following stefement in
agent, in the state of Florida.

First that __ A-DEAL SoLUT
desiring to organize under the laws of the State of
with Its principal’ office, as iz:sdiuated in the articles of incarporation has
Miteere T MeRae.

L2 LiaTest “Buvd., Sv vre 100

Jons of Seuth FLerRiDA e,

Florida

narmead

located at
H
City o DELRAy BEAG Ny of Parm Boreario o Fiorida, 3348Y

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

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT
R THE ABOVE STATED CORPORATION AT

SERVICE OF PROCESS FOQ

THE FLACE DESIGNATED IN THIS CERTIFIGATE, | HEREBY ACCEFT THE

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAFACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUTES RELATING TO THE PROPER AND COMPLETE
M FAMILIAR WITH AND AGCEPT

PERFORMANCE QF MY DUTIES, ANDIA
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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