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ARTICLES OF INCORPORATION
QE

CULTURE-XCHANGE, INC.

The undergigned incorporator(s), for the purpose of forming a corporation under the Florida Business Corporation Act,
hereby adopt(s) the following Articles of Incorporation.

ARTT I _NAME
The name of the corporation shall be:

CULTURE-XCHANGE, INC.
o B
™~J I
ARTICLE IT_PRINCIPAL OFFICE = 9.
[ S
- Pt sy
o ZEE
The principal place of business snd mailing address of this corporation shall be: ™~ L
= Mol
Erincipel Place of Business: ili - LT
= o
10875 N.W, 82ND ST., SUITE 7 10875 N.W. 52ND ST., SUITE 7 o =X
SUNRISE, FL 33351 SUNRISE, FL 33351 « g

Phope Number:  954-742 03%6

ARTICLE OI_CAPITAL STOCK
The nuntber of shares of stock that this corporation is authorized to have cutstanding at any one time is:

One Thousund Shares (1000.) at Ouc Doliar (§1.00) par value per share.

Fax Audit Number: 1)(7‘ L2 00022 f é?ﬂ_ ?

Cavlg Yorchin, C.R.A., PA.

8211 Wast Browand Blvd., Sulte 200
Pipntation, FL 33324-2726

Fhora: (854) 472-2124

Fax: {554) 472-0087
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ARTICLE IV INITJAL REGISTERED AGENT AND STREET ADDRESS

The name and addrass of the initia) registered agent is:
David Torchin, C.P.A,

8211 West Broward Blvd., Sulte 260
Plantation, FL 33324-2726

TE V _INCOCRPORATOR(S

The name(s) and street address(es) of the incorporators to these Articles of incorporation and the office each shall hold
is(are):

PRESIDENT/DIRECTOR SECRETARY/TREASURER/DIRECTOR
SEAN MACDONALD CURTIS S DENOUX

4289 DIAMOND DRIVE 3311 5.W. 39TH COURT

WESTON, FL 33331 DAYIE, FL 33318
VICE-PRESIDENT/DIRECTOR

ANDREW GIAMBARBA

9114 8.W. 163RD TERRACE

MIAMI, FL 33157

The undersigned incorporator(s) has(have) execuled theze Articles of Incorporation this 20th day of

November, 2007.

Signature

Signature

Fax Audil Number: 0 0 &J%

David Torchin, G.PA, B.A,

£211 West Broward Blvd,, Suite 200
Plentation, FL 33324-2726

Fhona: {054) 472-3124

Fex; (954) 472-006T
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Nov-22-02 4:40PM;

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned corporation, organized

Page 4/4

under the laws of the State of Florida, submits the following statement in designating the registered office/registered agent,

in the State of Flotids.

1. The name of the corporation is:

CULTIRE-XCHANGE, INC,

2. The name and address of the registered agent and office is:

David Torchin, C.P.A.
8211 West Browsrd Blvd., Sulte 200
Plantation, FL 33324-2726

00:L WY 22 AONZ0

HAVING BEEN NAMED AS RRGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT
THE APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT [N THIS CAPACITY. [ FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITIH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT.

Fax Audit Number: y’ 02 Vi &7 \‘-;;? %_7;2' ?

Cavid Terchin, CP.A,, A,

8211 Weast Broward Bivd., Sulte 200
Plantation, Ft. ZX324-2726

Pt (D54) 472-3124

Fax: (954) 572-0067
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