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- @H 21000 08.07 ATRTICLES OF INCORPORATION

The undersigned, ecting as incorporater of a corporation under the Florida General |
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i d

Corporation Act, adopts the follawing Artcles of Inuoi‘poration for such corporatiori:

1.

6.

Name:
The name of this corporation is

EMPLOYERECHE
K, IxC.

Duration:

- 'The period of its duration is perpetual.

Purpose:

“The purpose is to engage in any activilies or business permitted under the laws of
the United States of America and Florida.

Capital Stock:

The c:':rparaﬁon is authorized,to issue five hundred {500) shares, all of ong class:
for cash at a par value of oné dollar {§1.00) per share.
Principal place of business for this corporation shall be:
767 S State Rd 7 #24

Margate FL 33068

Initial Board of Directors:

The cocporation shall have one (1) director initially. The number of directors may
be either increased or decreased from time to ime by an amendment of the .
by-laws of the corporation in the manncr provi ded by law, but shall never be less
than one (1). The name and address'of the initial directar of this corporation is:

NAME " ADDRESS Heo
oot Zaitschek 3963 NW 89" Ave =0
Coral Springs FL 33065 =i

arcd by: '_.—"; e

ven 8. Lindonbaum, CR.A., TA L
Qertified Public Accountant . Ay
767 5 St R 7 Suie 24 M
Kiargme, FL 33068 M
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7. locorporator:

The name and address of the Incorporator signing these Articles of Incorporation
is:

NAME . ADDRESS
Scot Zaitsehek - - -+ 3963NW 89" Ave
Coral Springs FL 33065

8. Initial Registered Apent & Office:

Scot Zaitschek
767 5 State B2 7 § 24

Margate, FL 33068

g, Amm"zdmcnt of Articles:
This corporation reserves the right (o amend vr repeal any provision contained in
these Articles of Incorporation, or any amendment thereto, and any right conferred
upon the shareholders is subject (o this reservation,
10. étock Issue:
The capital stock of this corparation shall be issued in the following manner:
Scot Zaj.iwhek - five hundred (500} shares
11, Voting:
‘One share equals one vote.

IN WITNESS WHEREOF, THE UNDERSIGNED has made and subscribed of
these Articles of Incorporation at Margate, Florida, on the _11+h day of July, 2001,

) T T
Incorposator

JA Terorn—
Registersd ‘Agent
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. CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN TIHIS STATE, NAMING AGENT'U].’ON WHOM
PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34 Florida statutes, the following is submitted, in
comphancc with said Acl:

FIRST-THAT ' mmmcm INC,
{Name of Corporation)

under the laws of the State of Florida with its principal office, as indicated in the

located ag 767 S Srare Re 7 #24

County of Broward

Arficles of Incorporation at City of Margate , County of |
(City)
Brouward , Stale of Florida has named Seex Zaitschek o
{Couny) (MName of Registered Agent)

, City of Margute
(City)

(Street Address and numbcer of building,
Post Office Box address not acceptable)

, State of Florida, as its agent to accept sep_riée of
{(Counly) :

process within this state. -

ACKNOWLEDGEMBNT: (MUST BE SIGNED BY DESIGNATED AGENT)

Havmg been named to accept service of process for the above stated corporation, at

place desighated in this certificate, I bereby accept to act in this capacity, and agree o
comply with the provision of said Act relative to kecping open said office.
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