Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FI. 32314
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Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

Ls7000 L1$78.75 ' & 37875 U $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ LAWRENCE B, ACKLAND

Namee (Printed or typed}
8 BRoADLAY )
Address
K1sS/mMM e, FL 34741 ]
City, State & Zip
(#07) 935 - 7988
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




Articles of Incorporation

ARTICTEE Name
The name of the Corporation shall be Sassoon Family Corporstion, Inc.

ARTICLE 11 Principal Qffice . ) .
The principal place of business/mailing address is:
PO Box 267145
- Weston, FL 33326

ARTICIE IIT  Purpose
The purpose for which the corporation is organized is any legal business purpose.

ARTICYIEIY Shares
The number of shares of stock is 1,000.

ARTICLE Y _[nitinl Officers/Divectors

President Vice President

Eian Sassoon Lawrence B, Ackignd
PO Box 267145 " 8 Broadway Suite A
Weston, FL 33326 Kissimmee, FL. 34741

ARTICLE Vi Repiytered Apent
The name and address of the registered agent is:
Lawrence B. Ackland
8 Broadway
- Kissimmee, Floida 34741

ARTICLE VII_ Incorporation

Sasscon Family Corperation, Inc.
PO Box 267145
Weston, FL 35326
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Having been named as repisterod gent to sccept service of prooess for the ebove nared corporationst tic plsce designated in thiz
zorificate, T am familinar with and acespt the appointment ad registered agens pod ngres Lo act in this capacity,
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Y Signature/ Incorporator Date




