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SANDTON MANAGEMENT SERIVICES
ACCOUNTING AND BOOKKEEPING SERVIVES
400 VIA LUBANO CIRCLE, # 202
BOYNTON BEACH, FL 33436
Fax: (561) 735-0314

May 28, 2004

State of Florida

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314-6327 Attention: New Listing Section

Dear Sir/Madam
Re:  New Listing for Aquariums of Palm Beach, Inc

Enclosed please find our check for the $78.75 for the new registration and
filing fees.

Shouid there be any further add on fee, kindly fax us at the above number
as this Registration is urgently needed.

Thanking you
Yours sincerely,
—
4 ) 2 =
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= =
Andre Marais T Zof
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ARTICLES OF INCORPORATION

ARTICLE | - NAME

The name of the Corporation is:

AQUARIUMS OF PALM BEACH, INC

ARTICLE ll ~ DURATION

This Corporation shali have perpetual existence commencing on the d
of the filing of these articles with the Department of State.
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ARTICLE Il - PURPOSE

This Corporation is organized of providing selling, servicing and marketing
of aquariums.

ARTICLE IV — CAPITAL STOCK

This Corporation is authorized to issue 1,000 shares of $1.00 par vaiue
Common Stock which shalf be designated Shares.

ARTICLE V — PRE-EMPTIVE RIGHTS

Every Shareholder, upon the sales of cash of any new stock of this
Corporation shall have the right to purchase the prorata share hereof (as nearly

as many be done without issuance of fractional shares) at the price at which it is
offered {o others.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initiai registered office of this Corporation is 400
Via Lugano Circle, # 202, Boynton Beach, FL 33436. The name of the initial
registered agent of this Corporation at the above address is Andre Marais.



ARTICLE Vil - INITIAL BOARD OF DIRECTORS

This Corporation shait have 2 {Two) Directors constituting the initiai Board.
The number of Directors may be either increased or decreased from time to time
by the Bylaws. The names and addresses of the initial Board of the Directors of
this Corporation are:

NAME: ADDRESS:
ANITA S. ROSHAN 1110 Boxwood Drive, #203, Delray Beach, FL 33445
LUCILLE ROSHAN 1110 Boxwood Drive, #203, Delray Beach, FL 33445

Certificate designating place of business or domicile to the service of
process within Florida, naming agent upon whom process may be served.

In compliance with Section 48.091 Florida Statutes, the following is
submitted:

First - That {Name of Corporation}
AQUARIUMS OF PALM BEACH, INC.
Legat address — 1110 Boxwood Drive, # 203, Delray Beach, FL. 33445

Desiring to organize or qualify under the laws of the State of Florida with
its Principal place of business at city of

Delray Beach, Florida

State of Florida has named Andre Marais
(Resident Agent)

Located at 400 Via Lugano Circle, # 202, Boynton Beach, Fi 33436.

State of Florida as its agent to accept service of process within Florida.

SIGNATURE:
CORPORATE OFFICER

TITLE: PRESIDENT

Date:. May 22nd, 2004



HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER PERFORMANCE OF MY DUFIES.

SIGNATURE:
{Resident Agent)

ARTICLE Vi - INCORPORATION

oo

-

The name and address of each person signing this articles is: S=

==

NAME ADDRESS e

-

ANITA S. ROSHAN 1110 Boxwood Drive, #203, Delray Beach, FL 33445
LUCILLE ROSHAN 1110 Boxwood Drive, #203, Delray Beach, FL 3343&
[oa]

ARTICLE IX — INDEMNIFICATION

This Corporation shall indemnify any Officer or Director or any former
Officer or Director to the full extent permitied by lfaw.

ARTICLE X — AMENDMENT
This Corporation reserves the right to amend or repeal any provision
contained in these Articles of Incorporation or any amendment hereto, and any
right conferred upon the Sharehoiders is subjected to this reservation.

In witness whereof, the undersigned subscribers have executed these
Articles of incorporation on this May 22nd, 2004.

AT, Lt e,

SUBS’CRiBERJPRESIDERT SUBSCRIBER

STATE OF FLORIDA, COUNTY OF PALM BEACH

e

KGHV 6 193 40 HUISIAID
SR S0 3Un3s
0L



¥

BEFORE ME, A NOTARY PUBLIC AUTHORIZED TO TAKE
ACKNOWLEDGEMENTS IN THE STATE AND COUNTY SET FORTH ABOVE,
PERSONALLY APPEARED

ANITA S. ROSHAN

BE AND KNOWN BY ME THE PERSON WHO EXECUTED THE
FOREGOING ARTICLES OF INCORPORATION.

IN WITNESS WHEREOF, | HAVE HEREUNTO SET MY HAND AND

AFFIXED MY OFFICIAL SEAL IN THE STATE AND COUNTY AFORSAID,
THIS g@g}- DAY OF .t , 2004

NOTARY PUBLIC, STATE OF FLC A

AT LARGE

MY COMMISSION EXPIRED AT _ O { 25 / o




corm 9S~4 Application for Employer identification Number

{Rev, December 2001}

{For use by employers, corporations, parinerships, wusts, estates, churches, ki

government agencies, Indian tribal entities, certain individuals, and others.)

Eﬁigfﬁ ;*;},:,,Zi’%ﬁm“?;?‘* ) » See separate instructions for each fine. > Keep a copy for your records. OMB ho. 1545-0003
T 11 tegael nams of entity {or individual) for whom the EIN s being recuested
AQUARIUMS OF PaLM BEACH | NC _ e C e
.E" 2 Trade name of business {if dsfferent from name on lina 1} 3 Executorn trustes. “care of " name
5 e ANITA . g @oSUAN . .
©! 4a Mailing address {raom, aot., suite no. and street, or PO, bax}i5a Stroet address {if different) (Do not enter a PO, DOX}
‘:5_ o Boxooo? PRIVE APT. #2055 . e e
2| 4b City, state, and ZIP code 5b City, state, and ZIP code
5 DELyam; BEACH, FLoOp Z3WS ’ X . S s
g. & County and state where principal business is located . B
> Phim BEACH | FroeOA T T P
TFa Name of principal officer, general partner, grartor, owner, or ustor 7 SSN, lTIN or EIN
LuciLLe T. @osdasd sa8 2521 0"\" L R
8a Type of entity [check only one box} ) 3 Estate {SSN of decedent ;
[ sote proprietor (558 P T [ eian administrator (SSN) . -
2 Partnership [ Trust {(SSN of grantor) H
orporation {enter form number to be filed) ™ . . 3 nasonat Guard 3 stateftacat government
O personal service corp. o [ Farmers’ cooperative [} Federal government/military
1 Church or church-controlied organization [ remic O incian wibsl governmentsienterprises
T omer nenprofit grganization {spacify} » - Group Exemption Number (GEN} » .
£ Other (specify) » = e - - RO S : PO =
8b If a corporation, name the state or {oretgn courztry State Forelgn country
{if applicable} where incorporated _ FLOKIDA, . . 3 e
8 Reason for applying fcheck only one box} o Banking purposs specsfy puzfpese) R
tarted new business fspecify typel 1 Changed type of organization {specity new type) » :
LAGrA AMAVORIOMS . [} purchased gaing business
2 Hired amployees {Check the box and see line 12.) [0 created a trust fspecify type) » o
[ Comptiance with IRS withhalding regulations 1 Created a pension plan (spec\fy typ&} > . . S
7] &ther {specify} » g . iie - 3 T S
10 Date business started or acqu:recf (month day year} 11 Clos;ng mcnm of accnunzmg year
SUNE A* 204 N DELEMBEL ] L em
12 First date wages or annuities werg pald or wifl be paid {month, day year). Note: If applicant Is a withholding agent, enter date income will
first be paid 1o nonresident afien. (month, day, yeary . . . - . - .. ~ o .. LW . - I T
13 Highest number of empioyees expected in the next 12 months. Note: If the applicant does not | Agricultural Household | Other
expect to kave any employees during the periad, eater *0-% ., . . . . . . .. W ~
14  Check one box that best describes the principal activity of your busmess }:] Health care & socigl assistance {1 Wholesale-agent/broker
T) Comstruction [ Rentai & leasing  [] Transportation & warehousing [ ] Accommodation & food sevice |1 Wholesale—other et Retail
[ mealestate [ Mondactwing, L) Finance & insurance T3 puer (specity) . ; e
15 Indicate principal line of merchandise soid: specific construcdon work done; pmducts pmduceé Of SEfvices prwided
PLaSMp AR UARWOMS N o UL BRI
18a  Has the applicant ever applied for an employer identification number for this or any other bustess? . . . . D Yes E/NQ
Mote: I "Yes," please compiete fineg 16b and T6c. L L N C I
16t if you checked "Yes” on line 162, give appl.zcam s lega% name and trade narme shown on prior apphcamn if differemt from fine 1 or 2 above,
Legai name » _ N Trade name » : L~ .
8¢ Approximate date when, and city ané state where, the appiication was filed, Enter previous empioyer uient;f ication number zf known.
Approximate date when filed {mo., day. year} City and state whesa fied Previous TIN
Complete this section onfy if you want lo suthorize the narred Individual to receive the entity's EIN and answer questions sbout ;ne compietion of this form. -
Third Designee’s najre Designee’s telaphone nuntbet {inchude ares cude}
party | ANDEE Mp2AIS s { Bbi) 735-3268 77Y
Designee | Address and ZIP code _?3‘}5{, Designee’s fax number (inchide area code)
oo ViA LVUAND fl2CLE *Zo:z. ﬁvmroa! BAGFL | Blol ) 735-031
tUndar ponalties of perjury, § detlare ihat | have exatrined this sppication, and to the best of my knowledge and befief, 1t iS wie, comect, and complate. /é
Applicary's telaphana cumber foclude zrea code]
Narne and titie {type or print clearly} » é‘ UC‘/ / L E" I:v IQO.SL;MLI i QSL[ ) a4 ,.541.[..2_ )
. Applicant's fax number (Include area code)
) MAM m»ﬁ?@e a&/ot,t (5bl)a1 e 303

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Mo, 160558 form $5-4 (Rev. 12-200%)



