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RIGRYLIFE PASS, INC.
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The undersignad subscriber to these Articles of Inco*poratldﬁ

natural perxson competent to contract,

gorporation for profit under the Laws of Florida. =
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Tha name of this corporation is: =T
=

NIGETLIFE PASS, INC. —>:
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heraby subscribes and Lo:ﬁb a
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This corporation may engage in any activity or business’ permitted

under the laws of the United States and of this State. ‘
]

The maximun nunber of shares of stock that this corporatio@iis

authorized to have outstanding at zny one time is One Million (1,000, 6%0

shares of Common Stock. The par value of sach share of stoeck is $1. ﬁ@
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The amount of the capital with which this corporation shall b@%in

business is One Thousand Dollaxs ($1,000.00].
- Pl e

This corporation shall have perpstual exigtence.
ARTICIE VI ~ ADDRESS {

The initial street addrsss

e B

of the prinecipal office of tﬁls

corporation in the State of Florida is 68651 Falconsgate Ave. Davie,

Florida 23331. ' 'i
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The business of the cerporation shall be managed by the

tockholders of the corporation rather than by a Board of Directoré
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The name and address of the initial subscriber to these Articléﬁ of

Incorporation and the number of shares oputstanding are:
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Name and Address ' Shares 3
Trace Cox : 400 B

€651 Falconsgete Ave. _ '
Davia, FL 33331 ‘
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Diege Caicla 800
18500 NE 7" Court
M. Miami Beach, FL 33162
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The name and address of the officers of this corporation are as’

follows: ' ' e
Name and Adgrecs ' Office
Tragce {ox President, Secrstary

€651 Falconagate Ave.
pavie, FL 33331

Diego Caionla Vice President, Treasurer
18500 NE 7% Court
N. Miami Beach, FL 33162

IN WITNESS WHEREOF, We, the subscribers, have executed
Articles of Incorporation this 3  day of Yo ~f r BB,
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Trace Cox, President

STATE COF FLORIDA .
COUNTY OF BROWARD - L

BEFORE ME, the undersigned authcrityzifersonally appearaed Txacé?
Cox who is/are personally known to me ox has produced ;
as identification, to ke the individual
described in and whom executed the foregoing Articles of Incorporatich,
and have acknowledged before me that he executed the same for the .
purposas therein expressed. ;
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IN WITNESS WHERECF, I have hereunto affixed my hand and offlci&l

seal this _Z day of 5}:»%!; 2007 e

NCTARY PUBLIC

My commission expires: PRINTED WAME OF NOTARY PUBLIC .}
NOTARY PUBLIC-STATE OF FLORIDA o

Ira L. Kahn
Commission # DD238IST
Exphes: SEE 17, 2007

Ponded Theu Adantic Bonding Co., ine.
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CERTIFICATE DESIGNATING PLACE OF BUSINES3 OR DOMICILE FOR THESS
BERVICE OF PROCESS WITHIM FLORIDA, NAMING AGENT UPON WHOM PRDCES%
MAY BE SERVED

5

11
IN COMPLIANCE WITH SECTION 48.09%1, FLORIDA STATUES, THE FGLLcwﬁws
IS SUBMITTED: T
FIRST~-THAT NIGHTLIFE PASS, INC., DESIRING TO ORGANIZE OR QUA&IFY
GNDER THE LAWS OF THE STATE OF FLORIDA WITH ITS PRINCIPAL PLACE OF
BUSINESS AT CITY OF DARVIE, STATE OF FLORIDA, HAS NAMED TRACE COX, i?
LOCATED AT 6651 FALCONSGRTE AVE., DAVIE, FLORIDA 33331 A% ITS RESIB-NT
AGENT TO ACCEPT SERVICE QOF PROCESS WITHIN FLORIDA.

SIGNATURE 5112i3a4§»- 6;73’ o

Trace Cox =“r*
{CORPORATE OFFICER} Lrers

TITLE PRESIDENT

DATE {f&%/;’? o
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE |
STATED ORGANIZATION, AT THE PLACE DESIGNATED IN THLIS CERTIFICATE,
HEREBY_AGREE TO ACT IN THIS CARACITY, AND I FURTHER AGREE TO COMPLY
®ITH THE PROVISIONS OF ALL 3TATUES RELATIVE TI0 THE FROPER AND COMPLE

PERFORMANCE OF MY DUTIES. !
STGNATURE ‘#:EZierﬁx KZ;VD N

Trate CoX, L
REGISTERED AGENT Vi
6651 Falconsgate Ave. Ca
Davie, FL 33331 <

DATE j;dé?’?ﬁ 7 | ?f
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