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SERTIFICATE, OF INCORPORATTON

OF
D 14 S8 ST

I, the undersigned, hereby make, subscribe and acknowledge

this certificate for the purpose of bacoming & corporation under
the laws of the State of Florida.

1. The name of the coxporation shall be: DIGITAL BUSINESS
SYSTEMS, INC., and ite existence shall be perpatual.

2. The general nature of the businesas to be transacted ghall
be te have all other powers provided by the lawes of the State of
Florida.

3.

. The capital stock of the corporation shall coneist of one
hundred (100) ehares, without nominal par value.

4. The amount of capital with which this corporation shall
begin business in not less than one thousand {($1,000.00) Dollars.

S. The principal office ¢f this corporation shall be at 7232 |
N.W. 56™ Street, Miami, Florida 33166,

6. The number of directors shall be at least one (1), and the

names and poat office addresses of the first Board of hirectors and
Qfificers ava:

NAME

QFEICE POST OFFICE ADDRESS
1. CYRUS JIVEH pregident 7232 N.W. 56th Avenue

Miami, FL 33166

2. OCARL B. KIRSCHBAUM Vice-Preagident

7232 N.W. 56% Avenue
Miami, PFlorida 233166

7. The namea and past office addresses of the subagribers to |
this Cartificate of Incorporation, and the number of shares each !
agrees to take, and the consideration therefore, the proceeds of

which will amount to not less than one thousand {$1,000,00) Dollars
are as follows:

NAME AND ADDRESS

NO. OF SHARES CONSIDERATION
1. CYRUS JIVEH 70.0 $700.00
2. CARL B. KIRSCHRAUM 10.0 '

$100.00
F. UNISsUED 2Q0.0 $200.00

This Document prepared by:
Daniel M. Keil, P.a.

2165 Weast 4th Avenue
Hialeah, Flerida 33012
Telephone No. (305) 883-6600
Florida Bar No. 151663

4G £ Wd 92 93000

: HOISIATL

HOC00Q066947 3

ERNAR ﬂﬁj‘ﬂ.



HOODOO066947 3

8. CYRUS JIVEH, whose addrese is 7232 N.W. 56 Avenue, Miami,
Florida 32166, ig hareby dopignated as the Registered Agent for the
eorporation. -

IN WITRESS WHEREOPF, the undergigmed hereby subscribe to this

Certificats of Incorporation at Hislean, Plorida this Si&  day
of ft&ggnziyL___, 2000, for the ugses and purposes afpresaid.

STATE OF FLORIDA ;
ss"
COUNTY COF DADE )

BEFORE ME, the undarsigned authority, personally appeared
CYRUS JIVEH, sSubecriber(s) and personi{s) described in and who
exmcuted the foregoing Certificate of TInecorperation, who
acknowledged before me that they did subacribe thereto, and did so
for the uses and purposes thexein contained.

SWORN TQ and SUBSCRIBED bef-re me at, Hialeah, Dade County,
T FOTATOLA

My Commismion Expires:

BEFORE ME, the undersigned authority, personally appeared :
CARL B. KIRSCHBAUM, Subscriber(s) and person(s) desoribed in and '
who axecuted the <foregoing Certificate of Incorporation, who !
acknowledged before me that they did subscribe thereto, and did so |
for the uses and purposes therein contained.

SWORN TO and SUBSCRIBED befows me At Hialeah, Dade County,
Flozida this the . D4 . day of (ooigalts . 3000,
My Commission Expires:

This Document prepared by:
Daniel ¥, Keil, b.A.

3165 West 4th Avenus
Kialeah, Florida 33012
Telephone No. (305) 5836600
Florjida Bar No. 181663
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CERTIPICATE OF DE3IGNATING PLACE OF BUSINESS

OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESS MY BE SERVED.

In compliance with Se¢rion 28,091, Florida Statutes,
following is submitted:

the
DIGITAL BUSINESS SYSTEMS, 'INC.

Florida, with its principal place of business at the City of Miami,
Avenue, Miami,
PTH

desiring to organize or qualify under the laws of the State of |
State OFf Florida, has named CYRUS JIVEE, located at 7232 N.W. S56™ !
Floxlda
cegs within Flarida
A [ 9

. 33146 as its Agent to accept service of

H
i

'SPATE

I HAVING BEEN NAMED TO ACCEPT SERVICE OF FROCESE FOR THE ABOVE
D CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFIGCATE, I
‘HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALY, STATUTES RELATIVE TO THE PROPER AND
iCOMPLETE PERFORMANCE OF MY DUTIES

RESID AGE) "
DATE /Qj@g %()
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This Document prepared by: &
Daniel M. Keil, P.A.
3165 West 4th avenue
Higleah, Flerida 33012
Telephene No. {305) 883-68500
Florida Bar No. 181653

HOOO00066947 3




