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ARTICLES OF INCORPORATION

o o
GEMINI ATLANTIC HOLDINGS, INC.

The undersipned incorporator, Michael 7. Awad, for the pumpnse of forming a corporation
under the I'lorida Business Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall he: Giemini Atlantic TTnldings, Tne.

ARTICLE 11 ~ PRINCIPAL OFFICE
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The principal place of business of this corporation shall be:
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900 NE 18" Avenus, Suitc 1402
Ft Lauderdale, FT. 33304

ARTICLE HT - CAPITAL STOCK
‘I'he number of shares of stock that this corporation is authorized to have oustanding at any one
time is 300 shares at $1.00 par value.

ARTICLE 1V ~ INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial regisiered agent is:

Michaal T, Awad
906 NE 18 Avenue, Suite 1402
Ft. Lauderdale, FL 33304

ARTICLE V —SPECIAL PROVISIONS

The stock of this corporation is intended to qualify under the requirements of Section 1244 of
the Internal Revenue Code and the regulations issucd thereunder. Such actions as are necessary will be

taken by the appropriate officers to accomplish this compliance.
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ARTICLE VI - INITIAL OFFTICERS
The initial officers and directors of the corparation are!
Michael T. Awad — President, Secretary and Treasurer
ARTICLE Vil - INCORPORATOR
The narne and address of the incorporator 1o these Articles of Incorporation is:

Michae] T. Awad
900 NE 18" Avenue, Suite 1402
Pt Lauderdalg, 'L 33304

The undersigned has executed these Articles of [ncorporation this _g’é day of August, 2002.

Michael T. Awaa

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, 2 Notary Public authorized (o take acknowledgements in the State and County
set forth above, personally appeared, Michael T. Awad, known to be and koown by me to be the
person wha exceuted the foregoing Articles of Incorporation and they acknowledged before me that he
executed thase Articles of Incorporation.

IN WITNESS WHERFEOF, [ have hereunte set my hand and scal in the State and County

above, this _13_- day of August, 2002,
A=t J

NOTARY PUBLIC
My cormmission expires:
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CERTIFICATE OF DESTCNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO the provisions of Section 606.030{, Florida Statutes, the undersigned
corpotation, organized under the laws of the State of Flonda, submits the following statement in
desipnating the Registered Dffice/Registered Agent, in the State of Florida,

The name of the corporation. is:

The neme and address of the undersigned agent and oflice ia:

Michae] T. Awad
900 NE 18™ Avenue, Suite 1402
I't. Lauderdale, F1, 33304

Dated: gj{?/é*?-? __ _ M M

Michae) T, Awad o

[laving been name & Registered Agent and to accept service of process for the above stated
cotporation, at the place designeted in the cerificate, I hereby aceept the appointment as Registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes

relaiing to the proper and complete performunce of my dutics and ] am familiar with and accept the
obligations of my position as Registered Ageni.

Dzted: __?f:z’j ?ﬁ W

Michael T. Awad,

Repistered Agent = ;-"9, <
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