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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
SUBJECT: LORI INDUSTRIES, INC.

Enclosed is an original and one (1) copy of the articles of incorporation and a check for

$87.50
Filing Fee. —
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 5, 2000

LAURIE CHIBNIK
16434 NE 33RD AVE.
NORTH MIAMI BEACH, FL 33160

SUBJECT: LOR! INDUSTRIES, INC.
Ref. Number: W0O0000021780

We have received your document for LORI INDUSTRIES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 100A00047026

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




T ARTICLES OF INCORPORATION
OF

LORI INDUSTRIES, INC.

The undersigned subscribers to these Articles of Incorporation, each a natural
person competent to contract, hereby associate themselves together to form a corp_ggatlon

under the laws of the State of Florida. Py g
L]
> 23
ARTICLE I. NAME £ 5 T
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The name of this corporation is Lori Industries, Inc. Mo —g Ty
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ARTICLE II. PRINCTPLE OFFICE o5 W =
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The principle place of business and mailing address of this corporation shaﬁf;é:

{Mailing Address)
Lori Industries, Inc.
P.C. Box 600900
North Miami Beach, Florida 33160

Lori Industries, Inc.
16434 NE 33™ Ave
North Miami Beach, Florida 33160

ARTICLE II1. SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
Sixty (60) shares at no par value.

ARTICLE TV, INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

Jay M. Wasserman
3111 North Andrews Ave
Ft. Lauderdale, F1 33309
ARTICLE V. INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:
Laurie Chibnik
16434 NE 33™ Ave
North Miami Beach, Florida 33160




ARTICLE VII. NATURE OF BUSINESS

The general nature of the business to be transacted by this corporation is: To
engage in any activity or business permitted under the laws of the United States and of

the State of Florida. e o L
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ARTICLE V1. TERM OF EXISTENCE %ﬁ -y
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This corporation is to exist perpetually. ﬁ : < [T
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Signature/Incorporator Date

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
corply with the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent.
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\% Signature/Registered Agent Date




