TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
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NOTE: Please provide the original and onz copy of the articles.
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ARTICLES OF INCORPORATION
. In compliance'with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME ) —_——
The name of the corporation shall be: Ua'f“ c.4d.m En—\fr-l—aunmm"' Ane,

ARTICLE IT PRINCIPAL OFFICE )
The principal place of business/mailing address 18:

o2 ::;‘-C_.ij
333D SFam'éh Moss Terace Building 3 suide 319 S 02
—_— . . o Py e
FT. havdeedale | = 23319 = =0
oy
ARTICLE Il ___PURPOSE S 7 = g’;'ég_
The purpose for which the corporation is organized is: E T%0
To do business o Pro£’+ as an Endetarnment C’om/pm, y ¢ 52
s BS

ARTICLEIV __ SHARES |
The number of shares of stock is: DO Shares

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) '

The name(s) ar.d address(es): . ‘ 333D 5 nigh Moss Tear 9“'5;3 sude 312
Preaident and CE0 Maurice Shazie FT Lmuda-c:\l).qb ( _33611? -
Vice President &E,(OPf’fd‘ﬁiﬁﬂé r%hnrléé {;{L‘oylor %Lﬁ‘ﬁ;g%%[%‘ygg{_ }C}?‘pfﬁjél )

Vi President o+ promotions ArCLS ams G075 NW- e “305 —
J_ECE o . _P _ . P_‘I:.L@giqrololfe Lﬂ'k:sip/ 23319
| Secr®lory M. bee Shaziec 9230 3paniip Ann G e Rdng 0

ARTICLE VI REGISTERED AGENT !

The name and Florida street address of the registered agent is:

Ms, Cheigkina Handy 5075 NW. 36t o et 3t C-305
FThawderdale , &{ 33319

ARTICLE VI INCORPORATOR

The name and address of the Incorporator ist - (N autice Shazier
3330 Spdm'ah Moss Trrrace Qu.’u,% 3 sule H 310
=T Lauderafafc/ ~( 333i9
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Having been named as registersd agert to gecept service of process for the above stated corporation of the place designated in this
certificate, Iam familigr with and accept it appoirament as registered ageni and agree to act in this capacity

7 Y/ /- 30-02
istered Agémt /' Date
71%///3@:2/ %%{M/ ‘ | /= 30-02
Signaturé/Incorporator e Date




