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TRADITIONAL ACADEMY OF MARTIAL ARTS, INC.

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopis the following Articles of Incorporation.

Atticle 1: Napos
The natve of the cotporation shall be:
TRADITIONAL ACADEMY OF MARTIAL ARTS, INC.
asticle II: Dt
The corporation shall have & perpetual existence.
Asticle ITI; Purpose

This Corporation is organized for the genwral purpose of transacting any or all lewiul
business permitted vnder the laws of the United States and the State of Flogida. .

Atticle [V: Pringipal Offi
The prineipal piace of business and mailing address of this corporation shall be:

6500 Pinca Boulevard
Pembroke Pines, Florida 33024 =
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The maximmm pumber of shares of stock thnt this corporation is authorized to have
outstanding 2t any one time is One Thousand (1,000) Shares of commeon stock with no

par value, S
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The vame and address of the initinl registered agent is:

Mignel Villanueva
$500 Pioes Boulovard
Pembroke Pines, Florida 33024
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The name and street address of the incorporator to these Attisles of Incorporation is:

Albert Estremera
6500 Pines Boulevard
Pembroke Pines, Florida 33024

j : Initial of Di

The initial Boeard of Directors shall consist of two members. The nwnber of directors
iy be increased or decreased from time to time by vote of the stockholders. The names
and addressss of the directors constiuting the inftial Board of Directors are:

John Segars
6500 Piney Boulevard
Pembroke Pines, Florida 33024

sctile IX: C sih other C .

No coptract or other transaction Between this Corporation and smy other corporation,
trust, parinership or other business entity shall be in any way affiected or invali by
the fact that any of the Directors of this Cotporation are pecuniary or gtherwise Miberesied
in, or are directors, officers, partners, beneficiaries, or trustees, of such other corparation,
trust, partnership or other business entity. Any Director of this Corporation who is also
interested in snch other corporation of entity, may be covmed in determining the
existence of a gnoomm of any meeting of the Board of Directors of this Corporation which
shall authorize any mch contraot or transaction with the ke force md effect as if he wers

not 8¢ interested, provided that his interest is disclosed of shall have been known to the
Board of Directors or a msjotity thereof.

N WITNESS WHEREOQF, the underajgned § A ap priEcHied theve Artieles of
Incorporation this 2 day of June _mﬂ}_-_t;q ]

State of Plorida ¥

1 858:
County of Broward }
The foregoing Articles of Incorporation of TRADITIONAL ACADEMY OF MARTIAL
ARTS, INC. ackmowledged we this AR day of June 2004 hy ALRERT ESTREMERA, s

incorporator, atd who _y" in personally known to me or presenied positive identification.

N A st SN

Nofary Public il
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CERTIFICATT OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuayyt to the provisions of 607.0501, Florida Statutes, the mentioned
corpommtion, organized under the laws of the State of Florida, submits the following
statemnent in designating the registered agent, in the State of Florida

1.

The pame of the corporstim is: TRADITIONAL ACADBMY OF
MARTIAL ARTS, INC.

2. The nae and address of the Registered Agent and offioe Is:

Miguel Villagueva
6500 Pives Boulevard
Pembroke Piuts, Florida 33024

Having been narned as registered agent and fo accept service for process Ror the
above stated corporetion at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to
comply. I furiher agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and T am familiar and accept the
nhligations of my positlon as registored agent.
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