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\_{, ARTICLES OF INCORPORATION
QF

STACEY LAPIDUS, INC.

The undersigned, for the purpose of forming a corporation under

the Florida General Corporation Act, hereby adopis the following
Articles of Incorporation:

ARTICLE ONE
NAME
The name of

the corporation is STACEY LAPIDUS, INC. VYrincipal
cifice is located abt 18050 COLLINS AVENUE SUITE 201 QUNNY ISLES, FL
131sQ.

ARTICLE TWO
DURATION

The teym of existence of the corporation i3 perpetual.

ARTICLE THREE
PURPOSE

The corporation may engage in any or all lawful business permitted
to corporaticng under the laws of the STATE OF FLORIDA, or any
other state, country, territlory or natiomn.

ARTICLE FOUR
CAPITAL STOCK

The maximum number of shares which the corporation has autherity to

isgue is 200 ghares, all of which shall be commen shares with a par
value of 31.00 each.

ARTICLE FIVE
REGISTERED OFFICE

The principal address of the initial wegistercd office of bhe
corporation shall be 11776 W SAMPLE ROAD CORDL SPRINGS, FL 33065.
The name of the initlal reglstered agent at such address i§ STEVEN
C. KLEIN.

ARTICLE SIX
BPRE-EMPTIVE RIGHTS

The shareholders shall have Pre-emptive Rights.

Prepared hy Steven €. Kisip, OPFA 954-145-3696
11776 W. Bample Rd. Sulte 105 Coral Springs, Fl1 33065
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ARTICLES PAGE 2
ARTICLE ZEVEN

DIRECTORS

The Board of Dirsctcrs of the corporation shall consist of abl least
one member and not more than eleven.

The mawe and address of initial Directors of the Board is:

NAME ADDRESS
STACEY LAPIDUS 15090 COLLINS AVE # 201
SUNNY ISLES, FL 33160
INCORPORATORS

The name and address of the incorporator ig:

NAME ADDRESZ
8TEVEN C. KLEIN 11776 W. SAMFLE ROAD #1405

CORAL SPRINGS, FL 330465

IN WITNESS WHEREOF, I have subscribed my name this _ 29 day of
# » 2005.

STEVEN C.KLEIN, Ingorporztor
STATE OF FLORIDA:
1 28

COUNTY OF BROWARD:

On this _=27  day of ﬂ?ﬁ;féJi . 2005 hefore me, an officer
duly aonthorized im the State and County aforesaid to take
acknowledgments, perscnally appeared STEVEN C. XLEIN, known to me
to be the perszon whose name 1s subseribed to the within instrument,
and acknowledged that he executed the same for the purpose herein
contained.

IN WITNESS8 WHEREOP, I hersunto set my hand and officizal scal.

NOTARY PUBLIC
STATE OF FLCRIDA AT TARGE

MY COMMISBION EXFIRES: /i}kgl—;, uiﬁﬁﬂi
s - 5
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* Laurwa Lebowiiz
% My Commission DI20515 ’
Eppiros July B8 207 o
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REGISTERED AGENT / REGISTERED (OFFICE

of Florida,

Pursuant fo the provisions of Ssction £07.325, Florida Statutes,
the undersigned corporation, organized under the laws of the State

gubmity the following statement in designating the
registared office / registered agent, in the State of Florida.
1.

The name of the corporation is STACEY LAPIDUS, INC.
2.

The name and address of the registered agent and office is

STEVEN ¢, ELEIN

#105
CORARL ZDPRINGS.; FL 33065

STEVEN-C. ELEIN, INCORPCRATCR

5 fszés‘“

Dat

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATICN, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY

AGREEE TS ACT IN THIS CAPACITY, RND I FURTHER AGREE TCO COMPLY WITH
THE PROVIZSIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMAKCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND CRLIGATIONS
OF SECTION ©07.325, FLORIDA BTATUTE
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STEVEN C. KLEIN, Registered Agent i
o w TR
o g:&{_;
pite 3/ Z-?/ff =z 2R
State of Florida “rem
County of BROWARD X LE
15 Qo ot
The foregoing instrument was acknowledged and sworn to before me ™ 2
thia _>9 day of _ Alaact _ 2005.

My commisgion expires:

ﬁﬁ Lauren Lk
: !i 'f-t' My Commizsion BD225305
YA

Expires July 08, 2607

Wovary Public
_ ,c?‘v;';lzﬁ
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