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ARTICLES OF INCORPORATION
oOF
FRANKLEY'S BEST, INC.

The undersigned incorporator, for the purpose of forming a comoration undar the
Florida Business Corporation Act, hereby adopls the follawing Articlas of Incorporation,

ARTICLE I: NAME
The name of this Corporation is:
FRANKLEY'S BEST. INC.
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ARTIGLE Il; PRINCIPAL OFFICE BRI
The stmoet address of the nitial principal office is:

€
Qa4

8085 SW 108" Streot
Miami, Florida 33156

(TASE

The mailing address o1 this Corporation is:

B0B5 SW 109" Streot
Miami, Florida 33156

o [+ I TOQCK

The number of shares of stack that this Corporation is adthorized to have
outstanding at any one time is one thousand (1,000} shares having 8 per value of one
{81.00) doitar por share.

: Gi D AGENT
The name and atreot addregs of the initial registered agent of the Corporation is:

Alan M. Smith
£065 SW 109" Street
Miami, Florita 33156
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ARTICLE V: INCORPORATOR
The name and siree} addness of the incomorator i thas Arices of Incormoration s

Frederic Goldman
S065 SW 103" Street
Miami, Florida 33156

ARYICLE Vi: POWERS

The Corporation may axercise any powers, without limitation whatsoewver, which a
corporation may legally exarcize ynder the iaws of the State of Florida.,

i NERAL PR NS

(8) A director of the Corporation may transart business, bormrow, lend or
otherwise deal or contact with the Corporation (0 the Rl extent and subject only to the
iimitations and provisions of the iaws of the State of Florida and the laws of the United
States.

(b}  The Corporation shall indernnify each director and officer of the Corporation
against all or any portion of any axpensas ressonably incumed by him in connection with.or
arising out of any action, suit or procsading in which he may ba involved, by reason of his
taing or having haen an officer gr director of the Corporation (whather or not he continues
to be 8n officar of directar at the time of incuring such axpenzas), to the full extant
pamittéd by and subject only te 1he limitations and provisions of the laws of the State of
Floride and iaws of the United States. This provision shall be in addition to any other rights
to which those indemnified may be entitied under any By-Laws, agreements, vote of
shargholdars or disintarasted direstors or otharwise, both a% to action in his official capacity
and is to continue as o any person who has ceased to be a director or officer, and shall
inure to the penent of tha heirs, exacutors and administrators of such a person.

The undersigned has exocuted these Articles of Incorporation this 27" day of
Dacember 2004, '

FRANKLEY'S BEST, INC,

T

Frederic Goldman, Incorporator
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- CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provizions of Section 807.0501, Florida Statutes, the Corporation
mentioned below, arganized under the laws of the State of Florida, submits the following
statement in degignating the registered office/registered agent, in the State of Florida,

1. The name of the Curporation ie Frankfey’s Best, inc.
2. The name and address of the registered agent and office is:

Alan Srith
8085 SV 105™ Street

Mismi, Fiorida 33158

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, { HEREBY ACCEFT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR YATH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

s e
- Smith
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Dated: 27" of Decembaer 2004, T ey e
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