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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
September 6, 2000
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SUBJECT: OLIVE LAND, INC.
REF: WOD000021829

We received your electronically transmitted document. However, the
document has not been filed. Please make the following worrecktions and
rafax the complete document, including the electronic filing cover sheet.

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

If you have any further questions concerning your document, please call
(850) 487-6331.

Becky McKnight FAX nud. #: BOODOBOD4G6767
Document Specialist Letter Number: 700RD0047181

Divigion of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32814
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Oliv-;i.and, Inc.

The undersigned incorporator for the purpose of forming a corporation under the Florida General
Corporation Act, Hereby adopt the following Articles of Incorporation.

ARTICLEY NAME
The name of corporation shallber  Clive Land, Inc.

The principle place of business of this corporation shall be: 3015 NW 797 St. #R-21
Miemi, FL 33147

ARTICIE IT NATURE OF BUSINESS

The corporation may engage in or trangact any or Jawfis) activities or business permitted under the
laws of the United Stares, the State of Florida, or any other state, country. territory or nation,

TICLE IIT CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is authorized to

have outstanding at any one tims is { 500 )
Shares of comman stock, having par value of {5 1.00 ) each
ARTICLETV TE OF E CE

The corporation s to exist perpetually.

ARTICLEY OFFICER S DIRECTORS

The name(s) and strest address (es) of the initial efficer(s) ard director(s), if any, who shall hold
office the first year of the corporation existence or until their sucgessot(s) is (are) elected, is (are)

NAME (5} TITLE (D) ADDRESS (B
Samir M. Jammhour  President/ 099 NE 1677 81, #414
: Secretary North Miami Beach, FL 33162
Mohamsmad (). Manasreh 999 NE 167" 5t. #414
Vice President North Miami Beach, FL 33162

Sandy H. Cho, CP4
2750 NW 3™ Ave #19
Miami. FI. 33127
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ARTICIES Vi IN CORPORATOR(S)

The names and street address of the incorporator to these articles of incorporation is:
NAME ADDRESS

Mohammad 0. Manasreh 999 NE 167th St., #4142
North Miami Beach, FL 33162

IN WITNESS WHEREOF, the undersigned ingorporator has executed these Article of
Incorporatio this Sth dey of __September , 2000 ,

Signature of Incorpgrator

al

7 s

STATE OF FLORIDA

COUNTY OF Dade
The foregoing instrument was acknowledged and sworn to before me this . Sth day
Of September ,20_00 by Samir M. Jamhour i
(Name of incorporator)
of CGlive T..and{, Inc,
o (Name of Corporation)
T NDT GO
5} My Camm Bp. W7/7008 2 .
@ i, OC 180 7L"‘f i %
v Ay e 2 " Notary Public |
{SEAL) My Commission Expires: Mlj’ 7. Ret S
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CERTIFICATE DESIGNATING o - PLORIDS

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections §07.323, Florida Statutes, the Undersigned Corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

{. The name of the corporation is Otive Land, Inc.

2. The name and address of the registered agent and office is:

Samir M. Jamhoux

3015 NW 79th Street #R-21

Miami, FL 33147 A

(CITY/STATE/ZIP) " ' W
SIGNATURE U </

TITLE Vige Fresident
Sept. 5, 2000

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABCVE STATED
CORPORATION. AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND [ FURTHER AGREE TG COMPLY WITH THE
PROVISIONS OF THE STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607,325 FLORIDA STATUES.
sonurins_ S
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