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Saptember 2, 2008
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE PILING SERvICE pRMnof Corporalions

’

SUBJECT: ROTOR CORPORATION’
REF: W0B00DD40658

We resceived your alectronically transmitted dooumant. However, the
dooument has not bean filed. Please make the following correctione and
rafax the complete document, including the electroniec filing cover sheet.

You must list the corporation's principal street address and/or a mailing
address in the dooument. A post office box is not acceptable for the
principal address.

If you have any further questions concerning your document, please call
(850) 245-6955.

Buzanne Hawkes : FAX Aud. §#: HOB000204701
Ragulatory Specialist II Lettesr Number: S08R00048307
Naw Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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The undersigned incorporaiors to these Articles of Incorporation hereby associate themselves
together to lorm @ corporation under the laws of the Stete of Florida.

ARTICLE }
- NAME
The nome of this corporation is KOTOR CORPORATION

ARTIGLE 1)
GENFRAL NATURE OF BUSINESS

The corporation moy engage in any activily or business permitted under the fows of the
United Stotes and of the State of Florida. '

ARTICLE Il
CAPITAL STOCK

The maximum numbaer of shares of stock that this corporation is guthorized to have

outstanding at any one time is 1,000 shores of common stock having o nominol or por volue
of One ($1.00) Dollor per share. All sald shores shall be payable in cash, property, lobor or
sarvices ot o valuotion to be fixed by the Board of Directors ot a meeting called for that
purpose. Property, labor aor services may be purchased or paid for with capital stock ot q just
valuation to be fixad by the Board of Directors,

ARTICLE Vv
INITIAL CAPTIAL
The amount of capital with which this corporation will begin business is not less than $100. -
Tic
TERM OF EXISTENCE

This corporotion is to exist parpetually.
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ARTICLE V|

ADDRESs

The initial office oddress of the principal office of this corporation in the Stote of Florido is
2800 Istand Blvd:, #501 Avéntura, Florida 33160, Board of Directors may from time to ﬁﬂ"naI move
the prncipol office 1o ancther oddress in Florida. - :

ARTICLE vli
DIRECTORS

|
This corporotion shall have not less thfn one director, however, the number of directors may

be increased or diminished from time t~ Hme by By-lows odopted by the siockholders, but
shall never be less thon one. -

INITIAL DIRECTORS

The name ond post office address of the first Board of Directors is;
Nama Aupréss

. DANITZA DJUROVIC 2800 Island Blvd:, #501
Avlnlura, Florido 33160

ARTICLE 1}5

The name and moiling address of the Incorporotor of thesa articles of incorporation
is DANITZA DJURQVIC, 2800 tslond Blvd., #501, Aventura, Florida 33160.

LEIX
END T

These articles of incorporation may bs amended in the monner provided by law. Every
amendment sholl be approved by the Bbord of Directors, proposed by them to the
Stockholders, and opproved ot o _sfockhb!_ders‘ meeting by two thirds of the stock entifted to
vote thereon, unless all the directors ond all the stockholders tign a weitten statement
manifesting thefr Intantion that a certain[amendment of these arficles of incarporation mode.
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BRTICLE X

| Fl ) REG) N

Thet KOTOR CORPORATION desiring to organize under the Laws of the State of
Florida, with s principat office os indicoted in the Articles of Incorporation at ths
County of Migmi-Dade, Stote of Florigo, hereby designotes DANITZA DJUROVIC as its
Registered Agent, to accept sarvicas Within the State. The registered office of the
corporation shall be 2800 Islond Blvd|., #501, Aventura, Florida 33140,

A

X
SUBSCRIPTIQN SHARES

g

In exchonge for $100.00 the oppropriate officers ora hareby authorized to Issue 1000 shares
of the Corporotion to DASUMA INVESTMENTS, .

WITNESS the hand and seal of the; incorporators in Mismi-Dode County, State of Florldo,
this 28 day of August, 2008 -
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REGHSTERE AGENT/REGISTERED OFFHICE :

Pursuont to the provisions of Sedtion 607.0501, Fiorido Statufes, the undersigned
corparation, grganized under the lowd of the State of Flerida, submits the following statement
in designating the registersd oHice/reélsfered agant, in the State of Floride.

1. The nome of the carporation il KOTOR CORPORATION

2. The nome and address of the rbgistered agent ond office is:
DANITZA DIJUROVIC
2800 Islond Bivd., #501
Aventura, Florido 331460

corporotion ot the. ploce .designated in this certificote, | hereby occept the appoiniment as
Registered Agent and ogrem to act in this capacity. | fudher cgree to comply with the
previsions of all siatutes reloling to tha proper and complete perfarmance of my duties, ond |
am famiilor with and acecept the obligations of my position os Repisterad Agent, '

el

Having been named os registered ugorﬁ ond to occept sarvice of process for the above stated

Dot Do
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