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NAME
The name of the corporation is: FALOOLA ENTERPRISES, INC.
FRINCIPAL QFFIGE
The prigcipa! office of the corporation is:

2632 Hollywood Blvd. Ste 308
Hollywood, FL

NUMBER OF SHARES
The number of shares the corporation is authorized o issue is 100 shares with a par value of
$1.00 cach. '

J -TORS

The incorporator shall hold an organizational meeting at the eall of'a majority of the
ncorporatars to elect directors and complete the organization of the corporation, or may take such
action without a mecting in writing as provided by law.

PREEMPTIVE RIGITTS
The Shareholders shall have the preeroptive right to purchase unissued shares of the
carporatior.
DICORPORATOR
‘The name and address of each incorporator is:
Todd Rosenblatt
AL ?_\’; - 4 - e 1306 Croton Ct. ;
PAREY S, Mawih, icq Weston, FL 33327
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e street of the corporation's initial registered office and the name of its initial
vegistered agent at that office 15 as follows: office | .

Todd Rosenblan
1306 Croton Ct.,
Weston, FL 33327

AL T

The undersigned docs hereby accept his appointment as registered agont as set forth above,

WS WHEREOQF the undersigned incorporator has hercunto set his hand and seal
on this g& ) day of ', 2003,

,.-j'ﬁ-;

STATE OF FLORIDA, )
)88
COUNTY OF BROWARD )

I HEREBY CERTIFY that on this day, before me, an officer duly suthorized in the $tate
aforesaid and in the County aforesaid to take acknowledgments, personally Todd Rosenblatl to me
know 1o be the person deserihed in and who cxecuted the foregoing instrument and he
acknowledged before me that he exceouted the same.

. WITNESS my hand and ofliciel seal in the County and State last aforesaid this .5 _ day
of j%@,sb 2603.

My Commission Expires:

: '4. DECOSSARD
t5 MY COMMISION ¥ CC %148

EXPIRES; June 28, 2004
Woaemag Thau dlares Public Undervritens
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