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NOTE: Please provide the original and one copy of the articles.
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IFLORIDA DEPARTMENT O1F STATIS
Sanden B, Mortham
Hocerolnry of State

March 24, 1995

LAD VENTURES, INC,

ATTN: DREW WOLF

19106 BISCAYNE BOULEVARD
NORTH MIAMI BEACH, FL 33180

SUBJECT: C.D. VENTURES, INC.
Ref. Number: W95000006625

We have received your document for C.D. VENTURES, INC. and your check(s)
totaling $122.50. Howaver, the enclosed document has not been filed and is
being returned for the following corraction(s):

The articles of incorporation must be prepared in compliance with saction
607.0202, Florida Statutes, Please refer 1o this section of the law.

According to section 607.0202(1)1b) or 617. 202(1)(b), Florida Statutes, you
must list the corporation’s principal office, anc It different, a mailin address in
the document. If the principal address and the registered office addrass are the
same, please indicate so in your document.

The effective date is not acceptable since it Is not within five working days of the
date of receipt.

The document must contain written acceptance by the registered agent, (i.e. "|
hereby am tamiliar with and accept the duties an responsibilities as registered
agent for said corporation”}; and the registered agent's signature.

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 495A00013548

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION AN

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Businoss Comoration Act, hereby adopt(s] the following Articles of incorporation,

ARTICLE)  NAME

The name of the corporation shall be:

C.D. Vewtures , Tdc..

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3105 E:SC.M%@UCQ :
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ABRTICLEIll _ SHARES

The number of shares of stock that this corporation s authorized to have outstanding at

any one tima is: SCO Shﬁeﬂ'js |

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

TDrew WO
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ARTICLEY_ __ INCORPQORATOA(SI

The numals) and straot addrass{as) of the incorporator(s) to thene Articles of Incorpora-
liuu islnre):
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The undersignad Incorporator(s) has{have} executed these Articles of Incorporation this

ij day of IQ’PI";'} , 1995
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF 7.,

.Il ',".fl

REGISTERED AGENT/REGISTERED OFFICE .

EYATURRE TG IMOVRIONS Q5 SEGTION §07.0801 o017 0801, FLOADA
BETHERTATE éﬁé REGIS TERED OFFICEMEGISTENED AGENT K TUE STATE OF

FLORIDA,

1. The name of the corporation is; C'D o< LN

2, The name and address of the rogistered agent and office Is:

DRG0 W,
(Name)
(D03 DISClune /T_‘)))UOQ . .

(P.O. Box or Mall Drop Box NOT scceptable)

Aolh 1 Vinmy reech ol =050
{City/Stata/Zip)

Having been named as registered agent and to accef( service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered a;'_qenr and agree m actin this capacity. | Mryrer agree
to comply with the provisions of all statutes relating to the proper and con;plera per-
formance of my duties, and | am familiar with and dccept the obligations of my posi-
tion as registered agent.

e Y Aorrl (ot 665
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