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ARTICLES OF INCORPORATION
Se=sstetip M INLURPURATION

OF

Myraan Enterprises, Ine.
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The undersigned incorparator(s), for the purpose of formin

) £ a corporation under the Florida Business Corporation
Act, hereby adopt(s) the Eollowing Articles of incorporation.

ARTICLE I NAME
The name of Lhe corporation shall be:

Myraan Enterprises, Inc.

ARTICLE If PRINCIPAL OFFICE

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

o=

incipal Place of Bnsinegs: Mailing Addross: é
500 East Oalland Park Blvd. 3449 N.W. 44th Street, #8304 o
Wilton Manozrs, FL 33305 Fart Lauderdale, FL 33309 i

Phone Number: 954-224.6589

W12 Hd L1y {0

ARTICLE 1T CAPITAL STOCK

w
The number of shares of stock that thig corporation is anthorized to have outstanding at any one fime is:

Ouge Thous:and Shares (1000.) at One Dollar ($1.00) par value per share,

Prepared By:

Dravid Torchin, CP A, F.A.

8211 West Broward Bivd., Suits 200
Plantation, Ft, 33324-2726

Phona: (954) 472-3124
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ARTICLE IV INTTTAL REGISTERED AGENT AND STREET 'AJ)DB*F#SS

The name and address of the initia] Tegistered agent is:

David Torchin, C.P.A.
8211 West Broward Bivd., Suite 200
Plantation, FL 33324-2726

ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) ot the incorporators to these Atticles of incorporation and the office each shall
hold is(are):

Fresident

Jackie Mays

3449 N.W. 44th Street, #8204

Wiltox Mnnors, FL 33305

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this 16 day of

Angnst 20,
Signamreg ' o
Signature o

Prapamd By:

Pavid Torchin, C.P.A, PA
8211 West Broward Bivd., Suite 200
PFlantation, FL. 33324-2726

Crone (05472124 oA 010000 Froy X
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CERTIFICATE OF DESIGNATION
== as e A5 UE VDESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sectjons 607.0501 or
organized under the [aws of the State of Florida, s

617.0301, Florida Statutes, the undersigned corporation,
office/regisiered agent, ip the State of Florida,

nbmits the following stetoment in designating the registered

1. The name of the corporation is:

Myruan Enterprises, Inc,

2. The name and address of the registered agent and office ig:

David Torehin, C.P.A,

8211 West Broward Blvd., Sujte 200
Plantation, FL 33324-2726

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AC

CEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I [IERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY., |
FURTHER AGREE TO COMPLY WITH THE PROVTSION:

PROPER AND COMPLETE PERFORMANCE OF MY D

8 OF ALL STATUTES RELATING TO THE
UTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
&=
L T
SN &
3
=
Signaty ne ;:—
— =T
£ o=
___08/16/01 e L
Data

Prepared By:
David Torchin, C.PA., P A
#2711 West Broward Blvd., Suite 200
Plantation, FL 33324-2726
Phone: (854) 472-3124
Fax: (954) 472-0087
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