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“PEREXX CORP. : &

The undersigned Incorporator subscribing to these Articles of
Incorporation subscribing to these Articles of Incorporation, a person
competent to contract, hereby forms a corporation for profit under the
laws of the State of Florida. '

ARTICLE I - NAME
The name of the corporation is: pEREXX CORP
ARTICLE II - NATYJRE OF BUSINESS

The Corporation may engage in ahy activities or business permitted
under the laws of the United States and the State of Flcrida.

ARTICLE III - CAPITAL STOCK
The maximum number of shares that this corporation. is authorized to
have outstanding at any one time 1s 100 shares of common stock each share
having One Dollar ($1.00) par value. The consideration to be paid for
each share shall be fixed by the Board of Directors from time to time.

ARTICLE IV - INITIAL CAPITAL

The amount of capital with which this Corporation will beéin
business is One Hundred Dollars.

ARTICLE V - TERM OF EXISTENCE
This Corporation shall have perpetual existence.
ARTICLE VI. - ADDRESS - . - -

TheainitiaiLaddress_ofaghgtpggncipg;@office,ofﬂthe_Corgggétion is
to. be. at:.. 1501_Harrison_Street, Hollywood;..FL..33020.. The Board of
Directors may, from time to time, move the principal office to any other
location or address in Florida.

ARTICLE VII - DIRECTORS

The Corporation initially shall have one director. The number of

directors may be decreased or increased from time to time by the Bylaws

adopted by the Board of Directors of the Corporation.

ARTICLE VIII - INITIAL DIRECTORS AND OFFICERS




Florida Department of State
Secretary of State
Division of Corporations

To Whom It May Concern:

Enclosed you will find the Corporation Reinstatement Form along with a check in the
amount of $308.75 for 2003,.2004 and .a Certificate of Status. | am requesting that the
reinstatement fee of $600.00 be waived due to the address typed incorrectly in the
Articles of Incorporation. I have also enclosed a copy and highlighted the error in the

Articles of Incorporation for your review. Thank you for your consideration in this
matter.

Sincerely,

..... N

Nora Pereira
* Vice-President




