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ARTICLES OF INCORPORATION

5405 Assoclates. Inc.

The undersi¢gned subacriber to these Articles of Incorporation, a
- -natural person compeatent to contract,

hereby subscribes and form a
corporation for prefit under the Laws of Elorida.
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ARTICLE I - MAME =
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The name of this corpozation is: E%fg
= Z&°

5405 Associates, Inc, - =22

ARTICLE I1 - NATURE_OQF BUSINESS “ogr

=

This corporation may engage in any activity or business permitted
under the laws of the United States and of this State.

ARTICLE TII — CAPITAL STOCK

The maximum number of shares of steck that this ccorporation is

authorizad to have outstanding at any cne time is One Million (1,000,000)
shares of Common Stoek.

ARTICLE IV ~ INITIAT. CAPITAL

The amount of the capital with whiech this corporation shall begin
business is One Thousand Dollars ($1,000.00}.

ARTICLE ¥V - CORPCRATE EXISTENCE

This corporation shall have perpetual existence.

ERTICLE VI - ADDRESS

The initial street address of the principal office of this

corperation in the State of Florida is 5405 N. Surf Road, Hollywcod,
FL 330185,

Prepared By: Martin &. Scheinkman
, 18 NE 2™ Avenus
Dania, FL 33004
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ARTICLE VIT - MANAGEMENT

The business of the corporation shall be managed by the

Stockholders of the corporation rather than by a Board of Directors.

ARTICLE VIIT - SUBSCRIBER

The name and address of the initial subseriber to thase Articles of

Incorporation and the number of shares ocutstanding are:

Name and Address ~ Bhares
Margaret M. Murphy 1000

5405 N, Surf Road
Hollywood, FL 33019
QFF'ICERS

The name and address of the officers of this corperation are as
follows:

Margaret M. Murphy
5405 ®. 8urf Road ,
Hollywood, FL 33019 President & Treasurer

IN WITNESS WHEREQOF, We, the subscribers, hkave egxecuted these
Articles of Incorporaktisn this Afbrsrday of July, 2001.
FA 7 2
- ‘ Margarx M. Murph PRESIDENT &
Treasurar

STATE OF FLORIDA
COUNTY QF BROWARD

BEFCRE ME, the undersigned autherity, perscnally appeared Margaret
M. Muurphy, to me well known and knewn by me to bg the individuals -
described in and whom executed the foregoing Articles of Incorporation,
and they has acknowledged bafore me that they executed the same for the
purposes therein eRpresged.

N WI%N S8 WHEREOF, I have hereunto affixed my hand and official

geal this day of Jult) 2004, o
i,

My commission expires:

Banged Through Bls, Natay St i Bofing:
r”rfrrr”.fﬂfﬂﬂ””frr.‘.*ffﬂryf;ﬁ;‘j
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED

N COMPLIANCE WITH SECTICN 48.0091, FLORIDA STATUES, THE FOLLOWING 13
SUBMITTED:

FIRST--THAT CORPORATE BUSINESS RELATICNS, INC., DESIRING TO ORGANIZE
OR QUALIFY UNDER THE LAWE OF THE STATE OF FLORIDA WITH I%3 PRINCIFAL
PLACE OF BUSINESS AT 5405 NORTH SURF ROAD,CITY OF HOLLYWQOD STATE OF
FLORIDA, HAS NAMED MARTIN A. SCHEINKMAN AT 18 NE 2 AVENUE, DANIA BEACH,

FL 33004, AS ITS RESIDENT AGENT TO ACCEPT SERVICE OF PROCESS WITHIN
FLORIDA.

SIGNATURE
ORPORATE © ER)

TITLE President
pATE O o/
7 .

HAVING BEEN NAMED 10O ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
ORGANTZATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I EEREBY AGREE
TO ACT IN TEIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE

PROVISIONS QF ALL STATUES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES. z

SIGNATUR :
SCEEINRMAN, REGISTERED AGENT
. DATE /14 ey,
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