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The undersigned incorporator{s}, for the purpose of
forming @ corporafion under the Florida General
Corporation Act, hereby adopf{s} fhe following Articles
of incorporation.

A?TIQ ENAME

The n:xme of the corp rahon shct { be:

LS TH FLORIDA jﬁ@fv e
The' prindipal place © business! &7 this ccrporcfmn shall

be: Loy, YA RosA Bock Bamd fip-
RTI HINATUR 22¢3%

This corporation may engage in or transact any.or ail
lawful activities or pusiness permitted under the laws of
the United States, the State of Florida, or any other state,
cauniry, territory ¢or nation.

ART! T
The aggregote number - of shares of stock and ils vaive
that this corporation is authorized fc have coutsfanding at

any one fime is: 1 Véiue. f oD eacth S'ﬁq}fe

ARTICLE IV T XISTENCE
This corporation is to exist perpetualiy.

ARTICLE V. DIRECTORS
The name{s} and sireet address(es} of the initial officer(s}
and director{s), if any, who shall hold office the first vear
of the corporafion’s existence or until their successar{s)
isfare]| elected, is{are}:

MicHiel SHACIRo - é FH @5—;«%—

Boca #¥rod
23 _#33
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The name(s] and stree! address{es} of the incorporatar
{s) To this articles of incorporation is{are]: .

M CiHAel S(‘-}M{&o_
Y76 V1A RagA—
Boor Batod LA 32¥33

- IN WITNESS WHEREQF, the undersigned incorporalor{s)
has {have] executed thase Articies of Incorporation

this, | (—f .day of DEC 2002

Signature(s} of incorporator(s)
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B02000235006 2

P

-

L

! TE QF

REGISTERED AGENT/REGISTERED OFFICE ‘
Pursuant o the provisions of Section ¢07.325. Florida

Statutes, the undersigned corporation, orgonized under
the laws of the State of Florida, submits the following

statement in designaoting the registered office/registerad
agent, in the State of Fierida. -

i. The name of the corporation:

A LLETAL _Flor:me TRANSFER Tac

2. The name and address of the registered agenf and
office Is: .

Pw <@
o T
MICHAEL Shrarieo b 76114 Kot =2 B
{P.O, BOX NOT ACCEPTABLE] $% L
=

_Roo Birod S 3343232 3

ICETY./STATE!ZEP} gﬂ £

¥

' (=220

%

SIGNATUEE

TiTLE

pate_/ %f/ﬂ_lc{'

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ég%ﬁ{“ﬁr?gea CORPORATION, AT THE PLACE DESIGNATED IN THIS

i HEREBY AGREE TO ACT IN THIS CAPACITY. AND !
FURTHER AGREE TQO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND { ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
407.325, FLORIDA STATUTES.

SIGNATURE %@a«».‘

DATE /%f/a;“” [
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