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NINE LIVES, INC. By o L
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The underéignsd, for the purpose of forming a corporaticn under

the Florida Geneval Corxperation Act, hereby adopts the following
Articles of Inecorporation:

ARTICLE ONE -
NAME

The name of the corporation is NINE LIVES, INC. Principal office is
located at 1325 SINGLETON AVEWUE TITUSYILLE, FL 32754,

ARTICLE TWQ .
LUBATION _

The term of sxistence of the vorporation is perpetual.

AETICLR THREE
PURPOSE

The corporation may shgage in any or a2ll lawful business permitted
to corporations under the laws of the STATE OF FLORIDA, or any
other state, country, territory or nation.—

ARTICLE FO
CAFITAYT, STOCK

The maximum number of shares which the corporation has authority to
isaue is 1,000 shares, all of which shall be common shares with a

par value of $1.00 each.

ARTCLE FIVE
REGISTERED OFFICE

The principal address of the initial registered office of the
corporation shall be 7522 WILES RD SUITE 21¢, CORAL SPRINGS, FL
33067. The name of the initial registered agent at such address is

STEVEN C. KLEIN.

ARTICLE SIX
~EMETIVE RIGE

The shareholders shell have Pre-emptive Rights.

Prepared by Steven C. Klein, CPA 854-345-348s
7522 WILES RD. SUITE 210 Coral springd, FL 32487
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ARTICLES PAGE 2

ARYICLE ZEVEN _
OIRECTORS -

The Board of Dirsctors of the corporarion Shall consist of at least
one member and not mare than sleven.

The nawme and addregs of initial Directors of the Board ig:

ADDREGS
HARISH GADHIA 1325 N. SINGLETON AVE
TITUSVILLE, FL 32796

MRUDULE GADHIA 1325 N. SINGLETON AVE
TITUSVILLE, FL 32786

INCORPORATORS

The name and address of the incorporator is:

RANME ADDRESS
STEVEN (. KLEIN 7522 WILES ROAN 8Sulte 210
CORARL SPRINGH, FL 313087

IN WITNESS WHEREOF, I have subscribed my jfame this _ / day of

Dot . 2002.

STEVEW ¢/ KLEIN, Lacorporatoxr

STATE OF FLORIDA:
; 88
COUNTY OF BROWARD:

on this__Lg;__day of Jﬁéﬁﬂﬁﬁ¢§{f’ ., 2002 before me, an officer

duly authorized in the State and County aforesaid to taka
acknowledgments, personally appesred STEVEN C. XLEIN, known to me
to he the person whose name is subscribed o the within instrument,
and acknowledged that he execuked the same for the purpose hersain
contained.

IN WITNESS WHERECF, I hersunto set my hand and
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provizions of Zection 607,325,

Florida Btatutes,

the undersigned corporation, organized under the laws of the State
submits the followlng statement in designating the

of Flopida,
rvegigtered office / registered agent, in the State of Florida.

L.
2.

The name of tha corporation is NINE LIVES, INC.
The name and address of the registered agent and office is

STEVEN C. KLEIN
7522 WILES ROAD
CORAL SPRINGS,

BTN, INCORDORATOR
/-2

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN TRIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMRLY WITH

FOMBLETE

THEE PROVISIONS OF ADLL STATUTES RELATIVE TO THE PROFER AND
PERFORMANCE OF MY DUTIES, AND I ACCEDRT DUTIES AND GBqlﬁgTBQNS
OF SECTION 607.325, >z

Btate of Florida
County of BROWARD
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The foregoing instrument was scknowledged and gworn to pefore me
this g day of _

Netrteiloen 2002,
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