) Division of Corporaté

' V2 000/#3 73/

. 03 nr s
Florida Department of State M1l ng
Division of Corporations BRI :
Public Access System Pltaniae rép%‘ .

Electronic Filing Cover Sheet

——— — e - maisa. e

Note: Please pri(ﬁ. this page and use if as a cover shest, Type the fax audit mmber (shown
below) on the top and bottom of all pages of the docurnent.

(((H03000324620 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.
— . e S - -
To:
Divigien of Corpeorationa
Fax Numbeyr : {#B50)205-0381
From:
Accaunt Name : EMPIRE CORPORATE KIT COMPANY
Pocount Nunber : 072450003255
Fhane : {305)634~-3694
Pax Nupber : {305)633~4596

e —

o
=TT L rrTr—

FLORIDA PROFIT CORPORATION OR P.A,

BUTTERFLY DAYS, INC.

2a'd gr:e8 £882-20-230

L oA



- B I ] WA MWW AW L L7504 OLiEgnulBes

Glenda E. Hdod
Becretary of State -

Xovenmber 26, 2003

EMPIRE

4

SUBJECT: BUTIERFLY DAYS, INC,
REF:. WO3000035578

We received your electronically transmitied document. Howevern, the
document has not been filed. Pleasze make the following carxrections and
refzx the complete document, including the electronig filing cover sheet.

The document submitted does not meet legibility requirements for
electronie Filing. Please do not attempt to refax this document until the
cuality hea been improved.

If you have any further gquestions woncerning your document, please call
{B50} 245-68219.

Beth Register FAX Aud. #: HO30003246248
Docoment Specizlist Superviscr Letter Number: B03ADD064132
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ARTICLER OF THCOMPORATLON FALLiasAsse F
oF
BUTTERFLE DAYS, INC.

ARTICLE T
KaME

The name of the corporailion shall be:

Butterfiy Dayws, Inc.

ARTICLE IX
PRIVCIPAL, PLACE OF EUBIMEDNS

The principal place of businress and the majling address of this
cerperation shall be:

13145 Spring LeKe Drive
Cooper Clty, FI 33330

ARTIRILE XXX
DURATYON

This Corporation shall have perpetual existente ¢ommencing on the date

of the filing of these Articles of Incorporation with the pepartment
of State of Floxnida.

ARTICLE IV
PURFPOEE (3}
This Corporation is organized for the purposes & Lransacting any and
21l lawful business.

ARTICLE ¥
CAPITAL STOIK

This Corporastion is authorized to iwsue 1,000 shares of $1.00 par
valua common steck

ARTICLE VI
QUORM POR ITOCKECIDFRE MEETINGS

Unless otherwise provided fox in the Corperation's Bylaws, =2
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majority of the shares entitled 4o vote, represented in person or by
proxy, shall be require fte constitute a guorum at a mesting of
shareholders.

ARTICLE VII
LIMITAYTION OF CORPORATE POWERE

The corpurate powers of this corperation sre ax provided in seckion
617, Plorida statutes, unless 1limited s follows:

o limitations

ARTICLE VIIET
The name and sireet address of the initial registered agent is:

Cheri Harrmis
13145 sSpring Lake Driwve
Cooper City, FI 33330

AHRTICLE IX
INCOREOBRATORS

The name(s) and street addressies] of the incorporater{s) for these
rticies of incorporation is {(are):

Cheri Harris
13145 Spring LaKe Drive
Cooper City, FIL 33330

ARTICLE ¥
INITIAL BOARD OF LIRZCTORD

This Ceorporation shall have one director initially, The number of
directors may be either increased or diminished from time to time in
the manner provided in the Bylaws, but shall wever be le=s thean One.
The name and address of the initial Director of the corporetlion is 23
ollows:
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Chexi Bariis
13145 spring Lake Drive
Cooper City, FL 33330

BARTICLE 21
INDEMEIFLCATION

The Coxporation sball indemnify its officers, direoters and authorized
agents for all liabilities incurred direcily, indirectly or
incidentally to gervices performed for the Corperation, te the fullest
extent permitted under Florida law existing reow or hereinafter
enzcted.

ARTICLE XIX
LIMTTATIONS OF SHARERCLDERE ©UITd

Shareholders shall not hava a2 cause of action sgaimst the Company's
officers, Directors or agents as a re=ult of ary action taken, o ax 3
result of their failure to take any actiom, wnless deprivation of such
right is deemed a nullity because, in the speclific case, deprivation
of 2 Tight of action would be impermissible in conflict with the
public pelicy of the State of Florida. The fact that this Article
shail be inappliceble in certain circumstances and the Tourts of the
State of Florida are hereby granted the specific avthority to
restructure thls Article, on a case by case basis or generally, as
reguired to most fully give legal effect to ite intent.

The undersigned incorporstor(s) hasthave) exesuted these articlaes of
incorporation this_1il day of November, 2003.

Sigratu )lof the inserporator(s!
e )
] | P - Cheri Mapris

Typed Mame of Incorperator

Typed Name of Incorporator

CERTIFICATE OF DB&IGNATION
KEGISTERED AGENT/REGISTERED OI'FICE

Pursusnt to the provisions of sections 607.0381. Florida Statutes, the
ondergigned corporation, grganized under the Laws of the State of
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Florida, submits the following statement in designating the registered
offics/registersd agent, in the stste of Florida.

1. 7The pame of the corpeoration;

Butterfly Days, Inc.
Z. 7he name and address of the regigtered agent and office is:

Cherl Harris
12145 Sering LaKe Drive
Coopex City, FL 33330

HAVING BEEN MAMED AS REGISTERED AGENT BND TO ACCEPT SERVICE OF PRUCESS
TCR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN THIS
CERTIPICATE, 1 HEREBY ACCEPT THE APPQINIMENT AZ REGISTERED AGENT AND
RGRBE TO ACT IN TRIS CAPACITY. I FURTHIR AGREE TU COMELY WITH THE
PROVISIONS OF ALL STATUTES RELATING T0O THL FROEER AND COMPLEYE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITIUN AS REGISTERED AGENT.

/-) ) c
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