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The undersigned, for the purpose of forming a corporation unad®
the Florida Ceneral Corporation Act, hereby adopts the followimRp
Articles of Incorporation: ’

ARTICLE ONE -
MAME -

the name of the corporation 15 AMIGO II,

INC, Principal offics ig
located at 541 CARRINGTON LANE WESTON

FL. 33326.
ARTICLE TG
; IoN

Tkha term of exiatence of the corporation ig perpetusl

ARJICLE THREE

PURPOSE

The corporation may engage in any or all lawful business permitted
te corporations under the laws of the STATE OF FLORIDA, or any
other gtate, country, territory or nation.
ARRICLE FQUR

ERPIIAT, STOCE

The maximum number of shares which the corporation has authority to
igsue is 1,000 shareg, all of which shall be commen gshares wikh a
par value of .10 each.

ARTICLY FIVE
REGYSUERED QFFICHE
The principal addressg of the inirial registered office of the
corporation shall be 7522 WILES ROAD SUITE 210 CORAL: BPRINGS, FL
33067. The npame af the initlal rvegistered agent at such address ig
STEVEN T. HKLEIN.

ARIICLE SIX
FRE-EMPIIVE RIGHISE

The shareholderz shall have Pre-emptive Rights

Prepared Ny Steven Q. Klain, CPR $54-345-3890 7532 RILER RO, SUITR 2i14 Cocwl Spriugs, M 134667
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ARTICLES BAGE 2
ARTICLE SEVEN
DIREGTORS

The Board of Directors of the corpcoration ghall conaist of ab least
onge member and not more than eleven.

The name and addresas of iniltial Directors of the Boaxnd is;

Gicra Oron 541 Carrington Lane
Weston, FL 33326

INCORBORAICORE
The pame and address of the incorporator ia:
NAaME - - ADLRESS -
STEVEN C. KLEIN T822 WILES RCAD SBUITE 210
CORAL SPRINGS, FL 33067
IN WT 58 WHERBOF, I have stbscribed my me this A *I_day of

[ . 2003 [

STEVEN C. BIN, Incorporator '
and Diregtor :

8TATE OF PLORIDA:
: 55
COUNTY CF BROWARD:

On thisg &;7&b day of Jégﬁgﬁuﬁf L 2003 bafora me, an officey
duly authorized in the 'State and County aforssaid to take
acknowledgments, parscnally appeared STEVEN €. KLEIN, known to me
Lo be the person whome name ig subsoribed ke the within instrument,
and acknowledged that he executsd the same Ffor the purpose herein
contained.

IX WITHESES WHEKEOF, I hereunt¢ set my hand and official geal.

wn IANEK HENNER :
“"‘ﬁwf Y CoMISSIN s 0D %agf A)Mij

REE oo NOTARY PUBLIC
AR et STATE OF FLORIDA AT LARGE

MY COMMIZBION EXPIRES:
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CERTIFICATE QF DESIGNATICON

REGISTERED AGHNT / REGISTERED OFFICE

Bursuant to the pravisisns of Section &07.325, Florida Statutes,

the undersigned corporarbion, organized under the laws of the State

of Flerida, submits the following statement in designating the
registered affice / registered agent, in the State of Florida.

INC.

The name of ple corpeoration is AMIGO I,

I.
The name and address of the registered agent and office ig

2.
STEVEN C. KLEIN
7822 WILEZ ROAD SUITE 210
COHAL SPRINGES, FL 33087
T.EIN, INCORPORATOR

STEVEN C.
FZn e

Date
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY
AND T FURTHER AGRREE TC COMBLY WITH

CORPORATION,

AGREE 40 ACT IN THIS CABRCITY,

TEE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF ¥Y DUTIES, AND I ACCEPT THE DUTIES AND ORLIGATIONS

OF SECTION &07.325, PLORIDA STATUTES.
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STEVEN ¢/ XKLEIN, Registered Agent e =
vz o3 ~ 2 ;’
e ey e
Date = hog
State of Florida - ;?;?
County of BROWARD ro S
. T Oy
The foregoing instrument wae acknowledged and sworn be bafove me ™
thip day of . 2003. .
i, SANCER. WERRER r - s
Yz o MYCOMUSSION 8D 007605 %ﬂlf Llthsten’
Rotary Public ]

‘% EFRES el 3. 2000
%““J Wendet Toett el gtary fasivivy
My commission expires: :
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