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ARTICLES OF INCORPORATION
OF

The undersigned incorporator, for the purposae of forming a

corporation under the Flori

hereby adopts the following

da Busginegs Corporation Act,
Articles of Incorporatiomn.

ARTICLE ONE

NAME

23S

015D

N
N

The name of the corporation shall be:
Ginder Lombard Corp.

3 30
40 AUVL
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ARTICLE TWoO

11V 80440
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PRINCIPAI. QOFFICE

The principle place of business and
Corporation shall ba:

0
B}

SR

mailing address of thig

9690 W. Sample Road Ste 202
Coral Springs, Fl1 33065

SIEGELAUB, LIEBERMAN & ASSOCIATES, P.A.

8690 W. Sample Road SULTE 202
CORAL SPRINGS, FL 33065
{854)753-2222
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ARTICLE THREE

CAPTITAL STOCK
The number of ghares of stock that this Corporation is
auvthorized to have ocutgtanding at ome time iz ywnefy . -
shares of common stock with a par value 6f one dolla::j.

ARTICLE FOUR

INITIAL REGISTERED AGENT & ADDRESH

The name and address of the initial
Ken Liaberman

9690 W. Sampla Rd., Suite 202
Coral Springs, FI 33065

regigtered agent ig:

ARTICLE FIVE

INCORPORATOR

The name and addrese of the Incorporator igs
Ken Lieberman

8690 W, Sample Rd., Suite 202
Coral Springs, F1 133065

H010001070183
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The undersigned has executed thege Articles of
Incorporation. This 15™ day of October.

4
Signature: 4 /l£ L__\-—-.__

Date: ;‘O"‘l%‘“@'

CERTIFICATE OF DESIGNATED REGISTERED AGENT

Pursuant to the provisions of gection 607.0501 Florida

Statutes, the Undersigned Corporation, under the Laws of the
State of Florida submitz to the following statement

designating the registered agent in the State of Florida,

1. The name of the corporation is:
Ginder Lombard Corp,

2., The name and address of the regintered agent
Ken Lieberman

Coral Springs, F1 33065

Signature: Q_\\
\

Datea: [O—IS‘MQ I

FARRRER:
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Having been named as the Reglstered Agent and to accept
sexvice of process for the ahove stated corporation at the
blace designated in this Certificate, T accept the
appointment as Registered Agent and agree to comply with the
provisions of all the statutes relating te the proper and
complete performance of my dutles, and T am familiar with

and accept the obligations of my position az Registered
Agent.

Blgnature: ‘_-ﬂ%\

P ¥ *

Date: /DfISbO“
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