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ARTICLES OF INCORPORATION . _
In complianee with Chapter 607 andior Chapeer 621, E.S. (Profit
ARTICLE I NAME _
The name of the corporation shall be: S
ALL AMERICA"'S GARMENT DYE, INC. ?‘—
s 3 e
e
ARTICLIE I PRINCIPAL OFFICE : . ) ) f&.‘ ]
d siness/mailing address is: Lt
The principal place of business/mailing address 15 112 S. DIXIE HIGHWAY =
HOLLYWOOD, FL 330 20 =4
%i..
ARTICLE III PURPOSE , ~ ,
The purpose for which the comporaton is organized is:
GARMENT DYING + ASSQCIATED TEXTILE PROCESSES
ARTICLE IV SHARES ) :
The number of shares of stock is: . o
1,000 SHARES

ARTICLE V. INITIAL OFFICERS/DIRFCTORS foptional}
The name(s) and address{es}:

£z
DONALD D. MAXWELL-DIENER,
NEIL M. SLOFKIS,
ARTICLE VI

PRESIDENT
VICE PRESIDENT

'TIMOTHY J. CURTIN I1II, SECRETARY/TREASURER
REGISTERED AGENT
The pame and Florida street address of the registered agent is:

TIMOTHY J. CURTIN IIT
112 s.
ARTICLE VIT

DIXTE HIGHWAY
HOLLYWOOD, FL 330 20
INCORPCRATOR

The pame and address of the lcorporator is:

NEIL M. SLOFKIS
112 8.
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DIXIE HIGHWAY
HOLLYWQOD,

FL. 330 20
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Having been named ax registered agent te accept servite of process for the above siated corporation at the place designated in this ™
certificeate, [ am fumifiar with and accept the appuintnent as regivtered agent and agree v 2ot IR N capasily i
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