LAW OFFICES ]
AIRD & URRECHAGA, P.A.
269 N. UNIVERSITY DRIVE
SUITESHAND] _ . . ) . _
PEMBRQKE PlNEs,iFL ;33024

[aN R. AIRD, ESQ. B ] T PHONE: (0549634402 ©
AMNA M. URRECHAGA, ESQ. ~ : - ) PHONE: (954)061-7723

- T " FAX: (954)961-1245
October 31, 2000 ) _ _
Department of State
Division of Corporations
P.O. Box 6327 : )
Tallahassee, FL 32314 SOOONSgdnons——5

" | T
Dear sir/madam T e gk, o0 e 50

Please note that the above captioned law firm represents Karl Aird & Associates. Please find the

enclosed Articles for Karl Arid & Associates, along with a check for $87.50. Please provide a Certified
copy, as well as, a Certificate of Status to this office. '

Thank you for your services, and if you have any questions please contact our offices.

Sincerely yours,

5 1o

lan Aird, Esq. ~ - - -
For the firm v
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State |

November 2, 2000

AIRD & URRECHAGA, P.A.
269 N UNIVERSITY DRIVE STE H AND |
PEMBROKE PINES, FL 33024 - -

SUBJECT: KARL AIRD & ASSOCIATES
Ref. Number: W00000026372

We have received your document for KARL AIRD & ASSOCIATES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The corporate name must contain a sufiix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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.

[f you have any questions concemlng the flllng of your document, please call
(850) 487-6928. _

Tim Burch
Document Specialist Letier Number: 200A00057094

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




ARTICLES OF INCORPORATION FOR

KARL AIRD & ASSOCIATES TNC .

ARTICLE1 _NAME

The name of the corporation shall be:

KARL AIRD & ASSOCIATES, INC.

=
o O
) )
ARTICLEIl _ OFFICE ) Y O o
o - = Y
The principle mailing address is: gi; 5 ;_ -
Mg = g
c/o T T o
269 N. UNIVERSITY AVE. oy
Suite H 5 &
PEMBROKE PINES, FL 33024 -

The principle place of business is:

C/C Lo ] o : o . —
269 N UNIVERSITY DR. : , ,

Suite H

PEMBROKE PINES, FL 33024

ARTICLENT ___ PURPOSE

- RO

The purpose for which the corporation is organized is:
A corporation for any law full business, in Florida.

ARTICLEIV. SHARES _ ~ i
The number of shares of stock is:

120.

ARTICIEY REGISTERED AGENT

The name and Florida Street address of the registered agent is:

269 N. University Dr ' S

Suite'g




PEMBROKE PINES, FL 33024
ARTICLEVI _ __INCORPORATOR = __ . o LT L
The name and address of the Incorporator is:
Karl Aird ,
613 NW 108 Ter. ’ 7 o —

Pembroke Pines, FL. 33026 I -

ARTICLEVII _ SATEQFSTOCK .. .

Each shareholder shall give the other shareholder(s) the option of first purchase, if the
sale or transfer of stock should become necessary., -

ARTICLEVIN .. INITIAL OFFICER§/DIRECTORS . __. . . . .. . . _..

1. Christopher Aird
613 NW 108 Ter.
Pembroke Pines, FL 33026

2. Andre Aird S o .
613 NW 108 TER. - o L , o
PEMBROKE PINES, FL 33026 | ST

3. Kari Aird 7 o o L
613 NW 108 Ter 7 , o
Pembroke Pines, F1 33026 -

.....'..‘..ll.'....."'I....-I'.‘..I...O.l..'.l.lll.....I.......Il.ll...!.'l.l.l‘l"}

Having been named as registered agent to accept service of process for the above stated covporation at
the place designated in this certificate, I am Jamilior with and accept the appointment as registered agent

anqgree to act in this capacity.

\J&’} o~ —.’J e Oc‘l - o ("QQDC::@ | o

Signature/Regisfered Age Date

Date




