GARY MANDEL P.A.
ACCOUNTING » INCOME TAXES
Tel.: (254) 431-0991
Fax: (954) 431-4883
E-Mail: mandel1040@ aol.com

5722 S. Flamingo Rd., PMB 287

Cooper City, FL 33330
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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FLORIDA 32314

TO WHOM IT MAY CONCERN,

ENCLOSED PLEASE FIND TWO ORIGINAL SET OF CORPORATION PAPERS FOR J.M.B. CORP.

ALSO ENCLOSED IS ACHECK IN THE AMOUNT OF $78.50. PLEASE FILE THESE PAPERS WITH
THE DEPARTMENT OF STATE AND RETURN ONE SET BACK TO MY OFFICE. THANK YOU
FOR YOUR COOPERATION. '
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 9, 2001

GARY MANDEL
5722 S. FLAMINGO RD., PMB 287
COOPER CITY, FL 33330

SUBJECT: J.M.B. CORP
Ref. Number: W01000005434

We have received your document for J.M.B. CORP and your check(s) totaling
$78.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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.

If you have any questions concering the filing of your document, please call
(850) 487-6929. ' ' - -

Joey Bryan ,
Document Specialist Letter Number: 501A00014625

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



ARTICLE OF INCORPORATION

The undersigned, acting as incorporator(s), for the purpose of forming of a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation:

ARTICLE I: NAME

The name of the corporation shall be:

FRrECoRR T.HMB. Bt 4 Feame Coep

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1291 S POMPANO PARKWAY
POMPANO BEACH, FLORIDA 33069

ARTICLE III: SHARES

The number of shares that this corporation is authorized to have outstanding at any one time is:

1000 shares no par value
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ARTICLE IV: INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

BARRY COHEN
1291 S POMPANO PARKWAY
POMPANOC BEACH, FLORIDA 33069 | .

ARTICLE V: INCORPORATORS

The name and address of the incorporator to these Articles of Incorporation is:

BARRY COHEN
1291 S POMPANO PARKWAY
POMPANO BEACH, FLORIDA 33069 . . T

The unddrsigned incorporator has executed these Articles of Incorporation this ____'_‘:&___-._._._ day of _
»» J‘t]ﬁ‘i 2004 .

’
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT U%:_\’; "}Uj

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned corporatior_l, organizéd
under the laws of the state of Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

The name of the corporation is:

R BwCoRP

J. MR BT 1 Frame Coa?

The name and address of the registered agent and office is: _

BARRY COHEN
[291 S POMPANO PARKWAY L.
POMPANO BEACH, FLORIDA 33069 -

Having been named as registered agent and to accept service of process for the above stated Corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. 1 furhtr agree to comply with the provisiens of all statutes to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position &s registered
agent.

= /%j;/ K/é/ ' - Date: g/q;/(/)
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