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FLORIDA DEPARTMENT OF STATE
Sandra D, Morthun
Secretary of Slaw

Fabruary 2, 1995

EMPIRE CORPORNTE KIT COMPANY
MIAMI, FL

SUBJECT: Lk, INC,
REF: LYS000002467

Ua rocelved your sluctronically transmitted documont. Howevar, tho
documant has net boon filed and naeds the following corrections:

The entity name designated in your document ia unavailable gince it is the
aamo a8, or it is not diatinguishable from the name of an administratively
dissolued ontity. Names of administratively divsolued ontitles ars not
available for one year from the dato of administrative dissolution unlogs
the dissolved antity provides the Department of State with a notarized
affidavit axocuted as required by 9ection 607.0120, 617.01201, 608.5935 or
608,4482 Florida Statutes, permitting the immsdiate assumption or uso of
the naic by another mntity.

Simply adding “of Florida” or "Florida" to the end of a namo does not
constitute a diffyurenca,

bhen the document is resubmittad, pleaso return a copy of this letter to
ensure proper handling,

If you have any questions about the availability of a particular nama,
pleass call (904) 488-9000.

Pleass return your document, along with a copy of this letter, within §0
days or Your filing will be conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (904) 4B7-6934,

Loria Poole FAX Aud, #: HO5000001378
Corperate Specialist Letter Number: 995000004578
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8L Tish, Inc. o 2T
15 e

THE UNDERSIGNED, hat axscutedd (ho faliowing document an incorpomioof

noamed tion, & corporation organizod wrkior tho laws of (ho State of Florida, all righta dutics
mﬂmafﬂmuﬁuﬂ s [ncorporator, und thooa of tha corporation, sam o ba

in nocondance with the lawa of tho State of Florida,
ARTICLE |
The narmo of this corporation shall bar S.L. Tieh, (nc.,
ANMICLE W
o e B LR T D B e o e
ARTICLE |lI

The principil place of bualncas and T Mndd'mofwswporaﬁmamube:
an |
aL Tsh Inc,
3081 NE 415t Stroet

Fl Lauderdals, FL. 33308

;
._F

ARTIAE Vv

‘Tha peneral natwre of the husinesa and odswr:upomp'opmdtobetmwadedam
camied on bythlsuxpomummtodouzamcﬂofu-n ngs herein mentioned, aa Adly and to the
samo endert an notursl persons might do, viz:

2‘3 Transact aryy and alf lewful business.
Said corporation shall further bave powers:

To have porpetual sccsssion by Its corporate neme;
To sue and be sund, conplaln, and defend In its corporats hame in el actions or

proceedngs;
T a corporats which be altered at pleasure, and to use tha sams
wggx‘gin uam&?ﬁeﬂw:%bemmﬂmd,qhawmm

IS oo 378

;
|

3091 N.E 41at Street

Ft Lsuderdals, FL. 33308
Fla. Bar No: 785097
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To Mm.m,lmaadwumim,muntd.In'prow.u:».mdothmmadcolln
With mal or pursonal proporty o uny Interest thorein, wharever olluuted;

To sull, convoy, mertgngo, plodge, creata a socunty Intorest In, lonso, coxchange, transfor, und
Maodlspmodd!w:mpandilslmewﬁmw; '

To land to, and uss Its credt to ans It offiocs and o { wl
S ooy algy, employees In accordancs with Florda

To purchase, teko, receive, subscribe for, or olhonmsa acquino, own, hold, vote, Uso, , B,
mortgogea, Icfx!hpledua. or olherwiss dlsposo of, und otherwise usa and deal in undv?l;\,ﬂs?ymm or
other Inlerests in, or obligationa of, ether domoatic o corporaclons, assodationa, partnemhips,
or individuals, o diroct of Indirect obiigations of the Unitod Statas or of ary other povemnment, state,
territory, governmental district, or municipality or of any Instrurantality thereof;

To maka contracts and guarantoos and Incur liabllities, borow money at such rates of Interest as the
flen may datarmine, Issuo ils notes, bonds, and olhar obiigations, and sacure nny of ita
ctligations by morigago or plodge of all o any of its property, frnchises, and income;

Tolmdnnwforltscapomog:po&m, Invest and reimveat its furxts, and ke and hold real andd
personal propurty 83 secrity of the paymont of fnds so leaned o Inve ted,;

To conduct Its businesa, on its opertions, ond have offices und exerdrs tha powarn granted by
this act within or without tﬁrs'ystam: ’

To elect o appolnt officers and agents of the corpomition and defino thelr dutles and fix their
compensation.

To make and altor net inocnalstent with s aides of Incorporntion of with the laws of thia state,
for tha udrﬁristraﬁg{"m

To make donationa for the public welfare or for chatitable, sdentific, or educational purposes;

To traneact any and all lawful business which the board of directors shall find will ba in ald of
govermmertdal policy;

To piy pensions and estoblish pension plang, profit sharing plans, atock bonus plans, slock option
plans, and other Incentive plane for anty or all of i dircctons, officars, and employees and for any or all
of tha directors, officers, and omployeas of its subsldlaries;

To be a prorpter, incorporater, partner, merrber, associate, or menager of any corporation,
partnership, Jolint venturo, trust, or other entorpriss;

To have and axercise ail powers necessary of conventent 10 cffect s purposes;

To Indermnify any person who by reason of the fact that he 1 or was a direclor, officer, enmioyee or
agentofﬂ'n;ycorpu'aﬁontn the full extent as permitted by Florida Statute S607.014;
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ARTICLE V

Thy uggregata number of shures which thia tion shall have autl

Unloaa ctherwisa stabed
(1) clasn o siock Ufﬁﬂlnﬂmwéﬁ!oa.orhanmm\emm thess articiey, there shall bo only cne

ARTICLE W
MMwmmmdﬂnﬁﬂdlmmmndMWmmm
an |, Wl
3081 NE. 416t Streal
F. Louderdals, L, 33308
ARTICLE\I
Tha Initlal board of Directors shall conslst of total of 1 person and the name cdiress
the person who I3 to serve s an Inilial director [ . o e o
Alan |, Wl
3091 NE, 41st Street
Ft Lauderdala, FI, 33308
ARTICLE VI

Thnmmﬁnddrusd&mhmp;ﬁmﬁmﬂmﬁrﬂduoﬂmpaaﬁmk
an
The undarsignad has caocited thesa Articiee of Incomoration this Ird day of February, 1996

neorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of soction 807.0501, Florida Statuos, tha underalgnod comx ration
omanized undsr the tws of the Slato of Morida, submita fha follawing stalenyant In designating the
negislered offioategisiomnd agent, in the slate of Florid,

Flret that S L. Tish, Ina desiring tn organize under the laws of tha State of
Florida with it principal offico, as Indeatad In tha articiea of incorparation has named Alan |,
Whoipert located at FL Laudertiaio, County of Broward, State of Florkda, ay Hs agent tr aconpt
sorvion of proccas Wihin this state,

HAMING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OIf PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CEITIFICATE, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED ACENT AND AGREE TD ACT IN THIS
CAPACITY., | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL ETATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR YWTH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGIS 'ERED AGENT.
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