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SUBJECT: SABE & CO,
REF: WO3DQGDOZ27630

We received your electronically transmitted document. However, the
docunent has not been filed. Pleaxe make the following corregtions and
refax the complete document, including the electreonie filing cover gheet.

The corporate hame must contain a suffix that will clearly indicate that
it is a corporation. BSuch guffixes include: CCRPORATION, CORP., COMPANY,
€0., INC., and INCORPORATED.

If you have any further guestions c¢oncerning your document, please oall
(850Q) 245-6931.

Becky McEnight FAX Zud. #: HO300D2B4R62
Document Specialist Letter Nuwber: BS03A00053003
New Filings Section

Division of Corporations - P.Q. BOX 6327 “Tallahassee, Florida 32314
. . 1£:9T £PBe-98-43S
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SABS & CO., .
A S OF INC ORAT

THE UNDERSIGNED, desiring to incorporate a corperation under the provisions

of the Florida Corporation Act does hereby certify:

1. The name of the corparation is SABS & Co., Inc.
2. The term for which the corporation is fo exist is perpetual.
3. The general nature of the husingss to be transacted by the corporation shall

be to engage in any act parmitted under the laws of the United States of America and of
the State of Flotida, as limited by the provisions of the Florida Corporation Act

4, The aggregate number of shares of tapital stock which the corperation shall
have the authotity 1o issue is five hundred (511'.30) shares of -common stock having a par
value of ane doilar ($1,00) each. |

5, The initial principal cffice of the corporation shail be locafed at 1800 Sunset
Harbour Drive, Suite 2408, Miami Beach Florida. The Registered Agent shall be
SABRINA COHEN, at 1800 Sunset Harbour Drive, Suite 2406, Miami Beach, Florida
33139, - "

8. The mmal anrd of Directors shall be wmprised of (1) member. The number

of Directors may be e:ther increased or decreased from time to time by the Byiaws a¥%)

pt -; : 2

shall never be less than ore {1). o o5
Prepared by Padre A, Cofing, Esg. 1. Y
407 Uincoln Raad, Suite 28 Tl e

Miami Beach, Florida ' i )

{305)531-8111 Tl

Flonda Bar Na.. 323918
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7. The names and address of the initial Director is:

NAME ADDRESS
Sabrina Cohen 1800 Sunset Harbour Drive, Suite 2406
Miami Beach, FL 33138

8. The name and address of the incorparator is:

NAME ADDRESS
Sabrina Cohen 1800 Sunset Harbour Drive, Suite 2406
Miam? Beach, FL 33138

1

9. The formation of the corporation shall be effective as of the date of execution
and acknowledgment heraof.

10, With mespect to all shares of stock of the corporation, every Shareholder
upon & sale for cash or other property of any such new shares of stock, or options or
warrants therefore, shall have the pre-emptive right to purchase his/her pro rata share
thereof (as nearly as may be done without issuance of fractional shares) at the same price
at which such new shares of stock, or option or warrants therefor, are offered to others.

IN WITNESS WHEREQF, the undersigned has hereunto set har hand and seal this

24~ day of September, 2003

SABRINA COHEN
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FIC i
ESS OR DOM|CIL ERVIC
OR PROCESS WITHIN THIS STATE, NAMING
AGENT UPO oM P EV

In pursuant of Chapter 48.081, Florida Statutes, the following is submitted, in
compliange with said Act:

The SABS & Cofnc?ésiring {0 organize under the laws of the State of Flarida. with
its principal office at , has named SABRINA COHEN, located at 1800 Sunset Harbour
Drive, Suite 2406,Miami Beach, FL 33138, County of Dade, State of Flarida, as iis agent
to accept service of process within this state.

ACKNOWLEDGMENT:

Having been named to accepl service of process for the above stated people, at the
place designated in this Certificate, the undersigned hereby agrees to act in this capacity

and agrees to comply with the provisions of said Act relative to keeping open said office,
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