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ARTICLES OF INCORFORATION
OF
ANNISTON AFFILIATES, INC.
Int compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME:
The name-of the corporation shall be ANNISTON AFFILIATES, INC,

ARTICLE II PRINCIPAL OFFICE:

The principal strece address and mailing address of the Corporation shall be: 7402 Scdona
Way, Delray Beach, Florida 33446,

ARTICLE 11X PURPOSE:
The corporation is formed to engage in any lawful act or activity for which a cotporation
may be organized under law, provided thar it is not formed to engage in any act or activity
requiring the consent or approval of any state official, depattment, board, agency or other
body without such conscnr or approval first being obtained.

ARTICLE IV SHARES:
The rotal number of shares which the corporation shall have authority to issue shall be:
200 Sharcs, no par value,

ARTICLE V REGISTERED AGENT:
The name and Florida business address of the Registered Agene is Arthur Asch, 7402
Scdona Way, Delray Beach, Florida 33446 (Palm Beach County).

Raving been named as vegisteved agent to mcecpt service of process for the above stared corporation
&t the place Aesignased in tlris certifieatc, I am familinr with and sccept the appointnent as
registeved agent and agree Yo act in this capacity.
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1 sulmit this docwment and affirm that the facts stated herein are true. [ am aware that the falsc

information submitted in a document tv the Depaytinent of Stnte constivutes o thivd degree felony
as proyided for in 5.817.153, F.S.
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Required Signature/Incorporator Date =
Hillel Schecheer, Esq, <
Tashlik Goldwyn Crandell Levy LLp =
40 Cuttermill Road, Suite 200 -
Grear Neck, NY 11021 =
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