BLUM LS "
Divisiorgl#f Corporajihns

Florida Department of State -
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document, -

T e e T

(((H11000108654 3)))

B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wil] generate another cover sheet.

= =
Ta; jﬁﬁﬁ =
Divigion of Corporaticns %Z‘ =
Pax Number 1 (850)617-6£38) e
. rn(; W
From: ' i
Adgount Name t BLUMBERG/EXCELSIOR CORPORATE SBRVI% INCY
Account Number ; 0753500003563 C_Tv’rT'i .
Phone : (213)431-5000 = -
FPax Number i (212)431-1441
**Enter the emaill addrass for thiz buairness entlity to be used for Future
annual repert mallings. Enter only cne emall address pleasa,w+
Emall Addraecen
FLORIDA PROFIT/NON PROFIT CORPORATION
Savialex & Shane Enterprises inc.
Electronic Filing Menu  Corporate Filing Menu Help
hitps://efile. sunbiz.org/scripts/efileavrexe .. o e ae e AR12011

DOA3EI55

ONY
O AAY

(0374
e wiNg




L P

BLUMBERGEXCELS |OR Fax:868-692-9256 Apr 21 2011 16:44  AMYBZ nypp

AR
FILED

TTAPR 21 PH L]y

ARTICLES OF INCORPORATION | | r%&ﬁ&é%é;“h%}ﬁﬁ

In campliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLEI  NAME
The name of the corporation shall be:
Savisiex & hane Enterprises Ing,

The prinmpal plau ofbumnudmlma add:ess Is:

2831 North Fedaral Mighway
Boca Ralon, Florde 33434

ARTICLE N PURPOSE
The purpose for which the corpotation Is organized is:
To transact ary and all lawiul actvity for which 8 corporetion my ba formied,

ARTICLE IV _ SHARES
The number of ghares of stock ls:
1000
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118 Lake Barbara Drive
Wast Paim Beach, FL 33401

ARIICLE VI __INCORPORATOR
The name and address of the Incorporstor is:
" Scoft Kephen :

116 Laks Barbara Drive

Wost Palm Beach, PL 33401
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