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ARTICLES OF INCORPORATION

ho undersignied, acting ag incerporator of 3 eorparation undor the Florida Gongral
Corporation Act, adopts the folluwing Articles of Incorpomtion for such corporation:

i. Mame:

-1l
; o i P
The naree of this vorporation is o7z =
&£ )8 INVESTMERTS INC. me X
, AN
2. Duration: oz
B o
. . . . o
The perind of its duration is prypetual. b=

3. Purpose:

The purpasc is to engage in any activitics ur bosiness pormitied under the laws of
the United States of Armetica and Florida,

4, Capital Stwek:

The corporadion is amborized fo issue five hundred (500) shares, all of one class,
for cash at a par valuc of one doflar {$1.50) per share.

5. Prcipal place of business for this corporation shail be;
227 SW 3™ Stroct

Pompano Beach, 'L 33060

6. Inilial Board of Directors:
The corporation shall have one (3} director initinily. The munber of divectors may
be cither increasod vr decreased fiom time 1o time by an amendment of the
by-laws oF the corporation in the manoy provided by law. but shall never be loss
than oge (3). The name and address of the initial direclor of this corpovation iy

NAME ANDRESS
Soott Lushing 221 $W 3™ Street
Pompano Beach, FL 33060
Ronita Cohen 221 SW 3" Strect
Pompano Beach, FL 33064
Hiruzim Cohen

221 5W 3™ Stroct
Pompane Boach, L 33080

yriparetf by:
Stven K. Limbonbann, €©.F A F.A.
Frenffied Piblic Accroniu
FET S State: Bek 7 Sufte 6
FL 33008
DFRNTRSTRE
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7. Incorporainr

The name and address of the lacorporator signing these Articles of Incorporation
is:

NAME ADDRESS
Scott Lushing 221 SW 3™ Strect
Pompano Beach, FL 33060

8, Initiad Rogistered Agent & Office:
Seott Lushing
221 W 3" Streot
Iompane Beack, FL. 33060 _
9. Amendtnent of Articles:
This corporation rescrves the right Lo amend or repeal any provision contained i
these Articies of neorpuration, or any smendment fhereto, aod aoy right conforred
upon the sharcholders is subject to this rosarvation,
10, Stock lsane:
The capital stock vl this corporation shall be issued in the following manner:

Seott Lushing - two hondred Gifty (250) shares
Bonita Cohon - one handred twenty five (125) sharey
Efraim Cohon - one hundred twenty five {125) shares

11. Voting:
One share equals ane vote,

IN WITNESS WHEREQFE, Ti IR UNDERSIGNED has made and subscribed of
these Articles of Incorporation al Matgaic, Florda, on the 10th day of July .
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CERTIFICATE DESIGNATING PLACH OF BUISINEES OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BI SERVED. B >
e 2
20 T2
in pursuancy of Chapter 607.34 Florida statutcs, the following is submitted, in o ‘;1
complianee with said Act: LA g P
: ‘;“E .j
FIRST-JHAT 5 B 4 B INVESTMENTS ING — Do 24
{Name of Corporation) 7 o
F=%ed
under the laws of the State of Florida with its principal office, as indicated in the k4
Artictes of Incorporation at City of _ YOMPARD BRACH . »Counlyoi
{City}
BROWARD . State of Florida has namod SCOTT TUSHING 5
{County) {Name oF Registered Agemt)
iocated ot Z21 SW 3cd STRERT , City of rOMPANG ARACH L
{Street Address and number ofbotlding, {City)

Post Office Box address not accoptablc)

County of _ BROWARD . State of Flodds, as its agent to accept service of
(County)

privcess within this siatc.

ACKNOWLEDGUMENT: (MUST BE SIGNED BY RESIGNATED AGENT)

Having been named to aceept service of procsss for {hc above stated corporation, at
place designated in this certificate. 1 hereby accept to act In this capacity, and agree to
comply with the provision of said Act relative (o keeping open said office,
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