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ARTICLES OF INCORPORATION 4
NAME

The name of the corporation is FELINES DEL SOL, INC.

ERINCIPAL, OFFICE
The principal office of the corporation is;

1160 NW 101* Way
Plantation, F1. 33322 : o

NUMEER OF SHARES

‘The rumber of shares the corporation is antherized to issue is 100 shares with a parvalue of
$1.00 each. _

LIIIAL BOARD OF DIRECTORS

) The incorporator shall hold an organizational meeting at the call of a majority of the
Incorporators to elect directors and complete the organization of the corporation, or may take such
actton without a meeting in writing as provided by law.

EREEMPTIVE RIGRHITS

The Sharcholders shall have the preemptive right to purchasenndssued shares of the
corporation.

INCORPORATOR

The name and address of sachincorporator is:

(3 ELmET

Jean Hannom
1160 NW 101* Way

Plantation, FL 33322
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The street address of the corpora
registered agent at that officeis as fol!

ows:

tion's initial registered office 2nd the name of its initial
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Jezn Fiannum
1160 NW 101* Way
Plamgation, FL. 33322

ACCEPTANCE

A,

The undersigned does hereby accept her appointment as registered agen as set forth above.

F N /-..-f
IN WITNESS WHEREOF the undersigmed i
this_j § day of Octfo bew , 2000.

/ _
has hereunto set her hand and seal on

STATE OF FLORIDA)

7 o\
| S8
COUNTY OF BROWARD

| /
)

I FEREBY CERTIFY that on this day, before me, an officer duly anthorized in the State
aforesaid and in the County afaresaid to take acknowledgments, personally appeared Barry D. Kowitt
to me know to be the person described in and who executed the foregoing instryment and he
acknowiedged before me that he executed the same.

: /
«.  WITNESS my hand and official seal in the County and State last aforesaid this /
ATz 72000, ) -
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