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THE ORIGINAL CUSTART COMPANY, INC.

The undersigned, acting as incorpoarator of a corporation under the Florida General ,

Comoration Act, adopts the following Articles of Incorperation: ‘

ARTICLE |

The name cof the corporation is "THE ORIGINAL CUSTART COMPANY, ING."
Its place of business and mailing address is 15986 NW 48 Avanue, Miarni, FI. 33014,

ARTICLE il

The duration of this corporation is to be perpetual.

ARTICLE il

The corporation may engage In any activity or business permitted under the laws of

the State of Florida.
ARTICLE IV ' |

The corporation shall have authority to issue 100 shares, all of one class, $1.00 per

share par value.
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ARTICLE V
The street address of the initial registered agent is 15986 NW 4g™ Avenue, Miami, FL.
33014 The name of the corporation's registered agent at such address is Howard
Schwartz. |
ARTICLE Vi
The number of diractors constituting the Board of Directors shall be fixed as provided

by the bylaws, but shall number at least one.
ARTICLE Vil
The initial Board of Diractors is composed of directors whose names and addresses
are:
HOWARD SCHWARTZ

12470 SW 34" Place
Pavie, FL 33330

ARTICLE VIli
The name and address of the incorporator are B, Leslie Scharfman—-166 Hialean

Drive, Hialeah, FL 33010.
ARTICLE IX

This corporation shall indemnify and may Insure its officers and directors te the fullest

extant permitted by law currently in effect or hereinafter enacted.
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ARTICLE X

These Articles of Incorporation may be amended in the manner authorized by law ar. |

the time of amendmaent.

iN WITNESS WHEREOF |, B. Leslie Scharfrnan, being the Incorporator of this

corperation, make and file these Arlicles of Incorpotation this 6th day of January, 2009.

B Leslia Schan‘man Incorpo

STATE OF FLORIDA))
)
COUNTY OF DADE )
The foregoing Articles of Incorporation were swom to, subscribed and acknowledged

before me this Gth day of January, 2009, by B. Leslia Scharfman, Incorporator, who
produced a Florida Driver's License and did take an cath, for the purposes herein

 he s b

Notary’f’ubllc. State f Florida

My Commission Expires:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0509, Florida Statutes, the undersigned
corporation, organized under the laws of the state of Florda, submits the folfowing
statement in designating the registered cfficefregistered agent, in the state of Ftorida.

1. The name of the mrporaﬂun Is : THE ORIGINAL CUSTART COMPANY, INC.

2. The namn and addrass of the registored agent and office are:
Name: Howard Schwartz
Address: 15988 NW 40% Avenue, Miami, EL 33014

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
FROCESS FOR THE ABGVE 3TATED CORPORATICN AT THE PLACE DESIGNATFD
iN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT N THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH TIHE PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND
ACCERT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Sign:
Moward Schwartz
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