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(9) ARTICLES OF INCORPORATION

5 LAPIDUS INC.

The undersigned, foxr the purposae of feorming a- cnzpcratzon/undar

the Florida General Corporation Act, hereby adopts the follow1ng
Articles of Incorporation:

ARTICLE_ ONE
NAME

-

The name of the corporatlion ig S TAPIDUS INC. Principal
office is locuated at 19333 COLLINS AVE # 502 SUNNY ISLES, FL 33160.

ARTICLE TWO
DURATION

The terwm of existence of the corporation is perpatual.

ARTICLE THREE
EURPOSE

The <oxporation may engage iw any or all lawful business parmitted
to corporations under the laws of the STATE OF FLORIDA, or any
other gtate, country, territory or nation.

ARTICLE FOUR
CAPITAL STOCK

The maxiuwum number of shaxes which the corporation has authority te
izgue is 500 shares, all of which shall be comucn shares wich a par
value of §$1.00 each.

ARTICLE FIVE
REGISTERED OFFICE

The principal address of the initial registered office of the
corporalion shall be 11776 W. SAMPLE RD # 105 CORAL SPRINGS, PFL
‘33065, The name ¢f the iniecial registared agent at such address ie

STEVEN, C KLEIN.

ARTICLE SIX
FPRE-ENPTIVE RICHTS

The charcholdare ghall have Pre-emptive Rights.

Prapared by steven ¢. Xleln, CPA 554~345-3696
211775 W. Bample Rd. Suilte 1050 Coral Springs, F1 33065
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ARTICLES ' PAGE 2
ARTICLE NEVEN

DIRECTORE

The Board of Dircctors of the corpoverisn shall consist of at laast
one membar and not more than eleven.

The name and addregs of initizl Dipectors L the Board is=:

NAME ADDRESS
BTACEY LAPIDUS 15333 COLLINS AVE # 503
. : SUNNY ISLES, FL 33160
INCORPORATORS

The name and address cof the incorporator is:

NAME ADDRESS
STEVEN ¢ KLEIN 11776 W SBMPLE RD # 105

CORAL SPRINGS, FL 33064

IN WITNESS WIIEREOF, I have subscribed my,name this 2  day of
wf gD X , 2008. /

7
ATEVEN KLEIN., Incorporator

STATE QF FLORIDA
COUNTY OF BROWARD:

On this _é?._ﬂf__ day of %l . _+ 2008 bafore me, an officer

duly authorized in State and County aforesaid to take
acknowledgments, permonally appearad STEVEN ¢ KLEIN, koown to me
to be tha peraon whose name is oubseribed to the within instriument,
and acknowledged that he executed the same for the purpese herein
contained.

IN WITNESS WHEREQOF, I hersunto Bg =t igial =seal.

STATE OF FLORIDA AT LARGE
MY COMMISSION EXPIRES:

o Notwry Publlc Stxte of Rlorida -
- v Layren Laboli2
-% j My Commission DD6Ba4BE
oy Explree (7082011
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CERTIFICATE OF DESIGNATYION
REGIBSTERED ACENT / RECISTERED OFPIOR

Pursuant to the provisions of Section 607.325, Flopida Skatutee,
the undersigmed corporation, erganized under the laws of the Scata
of Florida, submits the Zfollowing statement in designating the
reglistered sfflce / regqistorod agent, in the State of Floxida.

1. The name of the corperation is 8 LAPIDUS, INC.
2. The nama and addresg of the registered agent and offios ie
STEVEN C KLEIN

11776 W SAMPLE RAAD 4 105
CORAL SPRINGS; FL 33065

S’%T C KLEIN INCQORPORATOR
G208

Date

=i
dy

bl 0l Vv 8- &

A
H

HAVING BEEN NAMED TO ASCRPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE FLACE PESIGNATED IN THIS CERTIFICATE, 1 HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I PURTHER AGREE TO COMPLY WITH
THE FROVISIONS Ur ALL STATUTES RELATIVE TO THE PRUFER AND COMPLETDR
PERFORMANCE OF MY DUTIES, AND I ACCEPT DUTIES AND OBLIGATIONS
OF SROTION 607.325, FLORIDA STATUTES.

STEV?fjg-KLEIN Ragilstered RAgent

lr-Bt/ 0 %

State of Fleorida
County of BROWARD:

The ror?going inagt

ment was acknowledged and sworn to before me
thim day of 2 : :

NI 2 i 200‘.'

My commiszion expires:

) ’,ﬂ Netarty PuBlic S1ae of Fiorkia
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