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AURORA NIGHTS, INC. L

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

ARTICLEI: NAME

The name of the corporation is AURORA NIGHTS, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 6989 Seminole Boulevard,
#4, Seminole, FL 33772-6026.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is seven thousand five hundred (7,500) shares having a par value of (31.00) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Martin Pokol, 6989 Seminole Boulevard,
#4, Seminole, FL. 33772-60126.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Conmection, Inc., 417 E. Virginia St., Suite 1, Tallahassee, FL 32301.

ARTICLE VI: SPECIAL PROVISIONS

It is the intent of the incorporator and directors that the corporation qualify under Section 1244 of
the Intemnal Revenue Code and that the corporation file as a Bub S Corporation. Such aciions as are
necessary will be taken by the appropriate officers to accomplish this compliance.

ARTICLE VII: PRE-EMPTIVE RIGHTS

Every sharcholder, upon the sale for cash of any new stock of this corporation, shell have the right
to purchase his pro-rata share thereof at the price at which it is offered to others,
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ARTICLE VI: OFFICERS AND DIRECTORS

The name and address of the initial Board of directors is President/ Treasurer: Martin Pokol,
Vice-President/ Secretary: Sybille Ruoschmeier, 6982 Seminole Boulevard, #4, Seminole, FL
33772-6026.

The undersigned has exeented these Articles of Incorporation this 117 day of October 2005. Your
Capital Connection, Inc., by Stacey Piland, Client Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGEMNT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 607.0501 or 6€17.05Q01l, FLORTDA
STATUTES, THE UNDERSTIGNED CORPURATION, ORGANIZED UNDER THE LAWY OF
THE STATE OF PLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The pmame of the corporation is :
AURCRA NIGHYTE, INC.

2. The name and address of the registvered mgent and office 1g8:

Martin Pokoal

6989 Semincle Boulevard #4

Semipole, FL 33772-6026

Having beas named as registersd agent and te accept service of
proceas for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as regietered
agent and agree to act in this capacity. I further agree to compl
witkh the provisions of all atatutes relating to the proper a
complece performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent.

\LQA) M Qotober 11, 2005
{Date)
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ﬁartin Bokol
Printed Name, Title

- —
. T {7 o}
N
—o
N s
LS BT
G e [T
SR ™
R4
peae T2 O
Nt
Fize R
Ry
S ==
: O

H05000240983
SUIYoTTHMIN®d detizn so IT 200

brd SITLLYELEL




