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ARTICLE II. PRINCIFAL OFFICE o 7

The initial principal place of business & mailing address is:
1680 S.W. 54TH TERRACE, PLANTATION, FLORIDA 33317.

ARTICLE III. PURPOSE OF RUSINESY

This corporation may engage in amy or all lawful activities or
business permitted under the laws of the United States, the State
of FPlorida or any other state, country, territory or nation.

ARTICLE IV. SHARES

The maximum number of shaxres of stock that this corporation is
authorized to have ocutstanding at any one time iz 100 shares of
c¢ommon stock having a par value of $1.00 per share.

ARTYCLE V. OFFICERS/DIRECTORS

This corporation shall have its officers act ap Directeors,
The name ard street address of the President is: NANCY E.
LIVINGSTON, 1690 S_.W. 54TH TERRACE, PLANTATION, FLORIDA
33317, .

ARTICLE VI. REGLISTERED AGERT

The name & Florida street address of the registered agent is:
Daniel &. Gass, 10001 NW 50th Street, Suite 204,
Sunrise, FL 33351,

ARTICLE VIE. INCORPORATOR

The name and address of the Incorporator ig:Daniel . Gassg,
10001 NW 50th Street, Suite 204, Sunrise, FL 33351,

T hereby accept the appointment as Registered Agent &

agree to act in this capacity.
X ﬁggyoae
Daniel G. GasB, Regigtered Agent D

I hereby accept the duties and responsibilities as
incorporator of said corporation.

X o)

Daniel G. Gasa, Incorporator at
Preparsd by: Daniel Q. dose; Raquire
40001 »w 50th Street, ¥104, Sunrise, PL 33351
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