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ARTICLES OF INCORPORATION
of
K.ALEIDOSCOPEI 18, INC.

The undersigned incorporator for the purpose of farming a corporation under the Florida
Buginess Corporation Act, hexeby adopts the following Articles of Incorporation:

1. Tha name of ths corporation shall be:
KALEIDOSCOPE 18, INC.

2. The principal place of business and mailing address of this corporation shall be:
1892 South Ocean Drive Suite 410
Hallandale, FL 33009

3. The purposes for which the corporation is organized ave:
To engage in any lawful gt or activity for which corporations may be formed
under the General Corporations Law, provided that the corporation shall not
engage in any act or activity which requires the consent or approval of any State

official, department, board, agency or any other body, without first having
obtained such consent.

For the accomplishment of the aforesaid purposes, and in furtherance thereof, the
corporation shall bave and may exercise all of the powers conferred by the
General Corparation Law upon corporations formed thereunder, subject to any
limitations contained in any statute of the State of Florida.

4, The number of shares of stock that this corporation is authorized to have

outstanding at any one time is: 200 sheres with no par value. g (o 3
~c oo
5. The name and the street address of the initial registered agent is: iﬁ% %
Lisa Satz SF 1o

1893 South Ocean Drive Suite 410 n? @
Hallandsale, FL. 33009 Mo o
o, =
6. The name and the strect address of the incorporator to these Asticles of &
Incorporation is: S w
Lisa Satz = @

1893 South Ocean Drive Suite 410
Hallandale, F1. 33009

The undersigned Incorporator has exscuted these Artisles of Incorporatmn this 28" day of
March, 2008,

i

Lisa Satz, Incorporator
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CERTIFICATE OF DESIGNATION

IS EGISTERE

Pursuant to the provisions of sections 607.0501 or 617 0501, Florida Statues, the under
sighed eorporation, organized uhder the laws of the Stata of Florida, submits the
following statement in designating the registered office/registered agent, in the State of

Florida.

1. The name of the Corporation is:
KALEIDOSCOPE 18, INC.

2. The name and addreas of the registared agent and office is:
Lisa Satz
1893 South Ocean Drive Suite 410
Hallandale, FL. 33009

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 ACCEPT THE APPOINTMENT

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANI;LIAM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION A ©

REGISTERED AGENT

(Signanme) (Date)
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