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GOLDEN LYON ENTERPRISES, I(INC.

The undorsigned incorporator horeby forms a
corporatlon under Chapter 607 of the laws of the State

of FPlorida,
ARTICLE T. NAME

The name of the corporation shall bea:
GOLDEN LYON ENTERPRISES, INC.
The address of the principal coffice of this corporation
shall be 620 East Las Olas Boulevard, Ft. Lauderdale, Florida
33301 and the malling address of the corporation shall be the

same.

ARTICLE TI. NATURE OF BUSINESS

This corporation may engage or transact in any or

all lawful activities or business permitted under the

et e v g S el m et o ne o= DTN

@~ T T T TaAWS ToT TEne  United T Statés, the Htate of ldrida or Tany”

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 1,000 shares of common stock having $.0l1 par value

per share.




AMMICLE TV, REGISTERED AGENT

The streot addreoss of tho initial roglistered office
of the corporation shall be 2008 East Oakland Park Boulevard
Ft, Lauderdalo, Florida 33306, and tho name of the Lnitial

registorod agent of the corporation at that address ls Allan M.

Lorner.

ARTICLE V. TERM _OF FEXTSTENCE

Thls corporation is to exlst perpetually,

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have one officer and ona director,
initially. The name and street address of the initlal officer
and director who shall hold offlce for the first year of the

corporation, or until his successor is elected or appointed ls:

620 East Las Olas Boulevard

Ronald Morrison
Ft. Iauderdale, Florida 33301

Dir./Pres.

ARTICLE VII. INCORPORATOR

P oot s HE  ndine” And TsErEet addyvEst ot tHE TIncorporator to T
these Articles of Incorporation:
Corporation Information Services, Inc.

1201 Hays Street
Tallahassee, Florida 32301
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IN WITNESS WHERLECK, tho undorslgnod ageant of
Corporation Informatlon Sorvicos, Inc., has horounteo sot
thelr hand and scal of Corporatlon Informatlon Sorvicas,

Inc., on March 2, 1395.

CORPORA'LLION INFORMATION SERVICES, INC.

/i Len b llengie

TLs Aﬁanl, Karen B, Rdzar
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CERTIFICATE DESIONATING PLACE OF BUSIN..» OR DOMICILE FOR T
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AQENT UPCON HHOI . ’f>,

PROCESS MAY BE SERVED. ;(. A
IS

IN COMPLIANCE WITI SLCTION 48.091, FLORIDA STATUTES, THE -,
FOLLOWING 1S SUBMITTED: &

FIRST- -THAT _GOLDEN TLYON KNTERPRISES, [INC. _

DESIRING 10 ORGANIZE OR QUALIFY UNDER T'HE LAWS OF PTHE STATE QF
FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF

Fort Lauderdale, STATE OF floxida, HAS NAMED Allan M. Lerner. Eoag.

LOCATED AT 2088 East Oakland 2Park Boulevard p
cInry Qr Fort Lauderdale ,
STATE QF __ Florida , AS 1TS AGENT TO ACCEPT SERVICE OF PROCESS

WITHIN FLORIDA.
Copporation Information

rvices, Inc.

SIGNATORE: gL&AﬁHJEl ;Qi______
nren Hozar

TITLE; Incorporator

- (.‘c-
DATE : 93 | 7) D

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED -CORBORATION - AT--THE -PLAGE-DESISHATED ~ I N-THIG-CERTS FLCRLE y= T viom - cmieem
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE T0O COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO T{E PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES. /
‘4// “

SIGNATURE: il
ALLAN LERNER,
Reglstered Agent
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