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DRAMATIC DESIGNS, INC, e b LitiDA

The undersigned incorporator(s), for the purpose of forming a coeporation under
the Florida Business Corporation Act, hereby adopt(s) the following, Articles of
Incorporation,

ARTICLET : NAME

The name of the corporation shall be

DRAMATIC DESIGNS, INC.

ARTICLEI1 : PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be
8362 Pines Bivd.

Suite 341
Pembroke Pines, FL 33024

ARTICLE Il : CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is one tone thousand (1,000) shares having $1.00 par
value.




ARTICLE LV ¢ INIFIAL REGISTEREL AGENT AND ADDRESS

The name and address of the inftial regisiored agent is

Benjamin J. Epstein

8362 nes Blvd,

Sulte 341

Pembroke Pines, FL 33024

ARTICLEV : INCORI'ORATOR

The name and street address of the Incorporator of these Articles of
Incorporation is

Sandy A. Epstein

8362 Pincs Blvd.

Suite 341

Pembroke Pines, FI. 33024

ARTICLE VI : OFFICERS
The names and addresses of the officers of the corporation is Sandy A. Epstrin,
President, Benjamin J. Epstein Vice President/ Secretary, and Baruch B. Epstein

Traesurer, 8362 Pines Blvd., Suite 341, Pembroke I"ines, FL, 33024

The undersigned has executed these Articles of Incorporation this 8th day
of March, 1995. -3
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OQFFICE
Pursuant e the provisions of section o07.0501, Florida Statutes, the undersipgoed

carporation, organized under the Timws of the Stale of Florida, submits the
followlng, statement in deslgnating the registered apent, in the State of Florida,

I The name of the corporation is:
Dramatle Designs, Ine

i
2. The name and address of the registered agent and office is: T (o .
|t’,', . "
Benfamin ). Epsteln i ";J\ v
K362 Pines Blvd. ' v T’:_:“,
Suite 31 | o
Pembroke Pines, FLL 33024 B W
. o
; -

A :
/-, /C'"-___ /"‘,’»"- |_.'\:‘-.
A \//” T

(c/nrpm'n te ufﬂcur)

Ll el /'jt-f”"t“’-'/ﬁwz.'¢ _y
Title /

_pmrg g g7
Date

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THI:
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FUKTHER AGREE TO COMPLY WITH THE ¥ROVISIONS OF
ALL STATUTES RELATING TO PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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