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ARTICLES OF INCORPORATION A S|
or i :
I'M L, INC. T
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The undorsigned incorporator to thase rhrtlclns of

Incorporation, a natural parson competant to contract, does hareby

form a corporation undar the laws of tha State of Florida.

ARTICLE I

CORPORATE NAME
Tha name of the corporation is I’s L, Inc.

ARTICLE II
NATURE OF PUSINESS
The corporation may transact any lawful business for
which corporations may be incorporated under the Florida Busiress

borporntlons Act.
ARTICLE III
CAPITAL STOCK
The maximum number of shares of stock that this
corporation is authorized to have outstanding at any ona time is
One Thousand (1,000) shares of common stock. The consideration

paid for each ghares shall be fixed by the Board of Diresctors from
tima to tima,

Todd W. Kliaton, Bsaqg.

8211 W. Broward Blvd., Buits 375
Plantation, Florida 33324
rlorida Bar # 163001

FAX AUDIT # H950000020888
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ARTICLE 1V

CERTIFICATES
Sharas of the corporation must be evidencea by the

issuance or certificates. Tha fora and content of tha cartificates

shall be as pruscribed by rlorida Law.

ARTICLE ¥V
ADRRESS
The initial street address of the principal office o
this corporation is 511% N.W. 196th Terrace, Niami,
ARTICLE YI
IERM OF FXISTENCE
This corporation is to uxist perpatually.
ARTICLE VIT
INITIAL DIRECTORS
TLe name and address of tha initial Director who shall
hold office until her successors are elected and hava qualified is:

Plorida 33055,

Immacula M. Louis=Juste 5115 N.W. 196th Terrace
Miaml, Florida 133055
ARTICLE VIII
INCORPORATOR

The name and addrams of the incorporator of thase
Articles of Incorporation is as followai

NAME ADDRESS
Todd W. Kliston 8211 West Browarad Rlvd.
Suite 375

Plantation, Florida 33324

FAX AUDIT # H9500000208868
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ABRTICLE IX
REGISTERED OFPICE & REGISTERED AGENT

Tha street address of the corporation’s initial
registerad agent is 5155 N.W. 196th Terrace, Miami, Florida 3308%
and the name of the initial registered agant at that office is

ITemacula M, Louis-Justa.

ARTICLE X

REFECTIVE DATE
The initial date of incorporation shall be effectiva on
the date this docunmant is filed as avidenced by the Department of

State’s date and time sndorsomant on the original document.

ABRTICLE _XI

AMENDMENT
Thase Articlaes of Incorporation may be amended in the

manner provided by Florida law.

Date Y4 20 Al il ]; b A g o

TODD W. KLISTON

FAX AUDIT F__ H950000020888
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ACCEFTANCE OF APPOINTMENT AS RAEOISTERARD ASENT

IN COMPLIANCE WITH SECTTON 607.0403, FLORIDA ST ‘TUES, THE
FOLLOWING IS SUBMITTED:

PIRST~-
(NAME OF CORPORATION)

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THZI STATE Or
FILORIDA, WITH 1ITS PRINCIPAL PLACE OF BUSINESS AT CITY oOF

Miani , STATEOF _____ Florida ., WAS
(CITY) (STATEK)

+ LOCATED AT

I -
(NAME OF REAQISTERED AGENT)

2115 N M. 196th Terraca
(STREET ADDRESS POST OFFICE BOXES ARE NOT ACCEPT? BLE)

—Miam{ + STATE OF FLORIDA, A!/ ITS AGENT

CITY OF
TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

HAVING BEEN NAMED TO ACCEPT SBERVICE OF PROC]'B8 FOR THE
ABOVE STATED CORPCRATION, AT THE DPLACE DESIGNATE) IN THIB
CERTIFICATE, I HEREBY STATE THAT I AM PANILIAR WITH, ANL ACCEPT THE

OBLIGATIONS OF THIS POSITION
SIGNATT, e y
REGIST ASE

DATE__ 2 /610/ s
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9.3}96

-
Vol

il

1¢:2 1id 22
:_:jt

vy Ufel f!

q

PAX AUDIT # H9.30000020888

Th~




