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The undersigned incorporator{s}, for the purpose of
forming o corporalion under the Fiorida Generc!
Corporation Act, hereby adopt{s) the tollowing Articles

of incorporation, P
: ARLCLE LNAME n i rioE.
The name of the corporalion shall be: FIMEACHT
AR AR FARLL R
The principal place of business qf this corparation shali
: 0 S0 \OX AVE =fe a- T
be: 10300 i e O3 4N T’ a-203
| NATURE E
This corporation may engage in or transact any or cli
lowful activities or business permitted undaer the iaws of
the United Stotés, the State of Florida, or any oihear stafe

country, terrilory or nation.

ARTICLE Ul CAPITAL STOCK
The oggregate number of shares of stock and its velve
thot this corporation Is authotized to have outstanding dt

any one time is; WD Shaves at  $1.£0 pav value

ARTICLE IV TERM OF EXISTENCE

This corporation is to exis! parpetualiy.

‘ RTI ' ICER :
The nome(s) dnd sireet address{es) of the initial officer(:)
and directot{s). if any, who shall hold office the first vecr
of the corporation’s existence or until their successor(s)

is{ore} elected, is{are): .
U0 1 0¥ Ave. Subhe ¢- 205

=
P
i
&2
e S
V)

FHY T1VL
HI38

4714

o

228 WY 11 44y 10

vanin
eI

BO1000036134 4




; HOL000036132 4

! ARTICLE VI INCORPORAIOR(S)

l the name(s} oand street address(es] of the
incorporator(s} to this articles of incorporation is{are}:
QRRL FuDEESVL 1000 SWiogAVe Suke C-203
Wit fvwg, €23 3136

IN WITNESS WHEREOF, the undersigned incorporator(s)
has [have} execuled these Articles of Incorperation
this, day of 2000

Signature orporator(s)

-~ . -
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REGISTERED A (3]
Pursuant o the provisions of Saction 607.325, Filoridg

Statutes. fhe undersigned corporation, organized under
the 'aws of the State of Fiorida, submits the following
statement in designating the registered office/registered

agent, in the State of Florida.

1. The noame of the corpoaration:

ﬁ%QF’JQﬂN Prde CLA‘;,-\'DM Car [)\‘-’/‘M\/, lne

2. The name and address of the registered ageni and

office is: ,
Cindt Kamen . 10700 SW. !O&_ﬁﬁe 0-203.
" {P.O. BOX NOT ACCEPTABLE)

Miami FL 33176.

[CITY/STATE/TIP)

SIGNAT s e —
2R 5

] [ =5 I T

TITLE e == =
- =
:-::2:- ‘\‘)

HAVING BEEN MNMAMED TO ACCEPY SERVICE OF PROCESS %ﬁ ™E

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
! KEREBY AGREE 7O ACT [N THIS CAPACITY, AND |
B TUTES

CERTIFICATE,

FURTHER AGREE TQO COMPLY WITH THE PROVISIONS OF ALL §

RELATIVE TC THE PROPER AND COMPLEFE ; MY
TION

DUTIES. AND t ACCEPT THE DUTIES AND
$07.325, FLORIDA STATUTES.

% SIGNATYR
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