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ARTICLE I - CORPORATHE NAME:
The name of the Corporation shall ba:

Pembroke Setting, Inc.

ARTYICLE TI ~ CORPORATE POWHRA:
The Corporation is organized for the

purpose of transacting
any and all business, for which a corporation may be organized
in the State of Florida.

(Profemaion, if a P.A.: {(

)
ARTICLE: XII ~ CAPITAL NTOCK:

The authorized capital stock of the Corporation shall be
§,000 phares of common stock, with a par value of $1 per
share. The Ceorporation plana to initially diamsue 1,000
ghares, regexving the balance for asubsequent issuance.

ARTICLE LV - INCORPORATOR/DIRECTOR/REGIATERED AGENT/ADDRESS
/PRINCIPAL ADDRESS:

IN WITNESS WHEREDF, this iz to certify that the unde_rslgned
incorporator, who shall alab sexve as initial director and
regiatered agent, hereby makes, subscribes, acknewledges and
files these Articles of Incorporx

ation, in order to form a
sorporaticon under the laws of the State of Florida,

and hereby
accepts designation as registered agent.
NAME ADDRESS
b 40 as Olaa Rlwv
(Bignatura) {STREET address)
Darlene Flesming Ft. Lauder e PL 33361
{Name)

(City, State, EZip}
-1 ‘BTATE. OFFLORILA - ]
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COUNTY OF Broward 1

SWORN TO AND SUBSCRIBED hefore wme,

this 1~ day %___
2001.

NOTA'R.

Prepared by Martin R. Rappaport CPA FA
4300 N University Dr. B-102

Lavderhill FL 33251 (954)572-8008

qG 2INd 91 ATH 10

S, MANGARET M. ARGENZIG
| My Commn Eep. 2112082
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CERTIFICATE DPESIGHATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPCON WHOM PROCESS MAY BE SERVEDR.

In pursuance of Chapter 607.34 Florida Statutes, the
following is submitted, in compliance with said Aect:

First-That _Pembroke Setting,
O L TR R

Ine,
desiring to organize

- e P DTSR 1 T T

the State of Florida with

under the laws of
its principal office, as indicated in the articles of

incerporation at City of _ Pr. Lauvderdzle , County of

Broward, State of Florida has named Darlene Fleming located at
2400 B las Olas Blvd, PMBR 110 city of _Ft. tavderdale ., County

of Broward, State of Florida, as its agent to adeept service of
process within.

ACKNOWLEDGEMENT: (MUET BE SIGNED BY DESIGNATED AGENT)

Having been named to accept sexvice of process for the above
stated corporation, at place designated in thie certificate. I
hereby accept to act in this capasity, and agree to comply wich
the provision of szaid Act relative to keeping open said office.
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