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ARTICLEE OF INCORFORAYICN
or
PALE BEACH INTERRATIORAL, INC.

)
pony Article 1. Nans sul PUrposse
ey .
o The corporation is beiny forsed for the e of
g invcsteents. The name of thie Florida corporation is Palm Besch
<] Intarnationml, Inc. . Sien o
=1 n
S Acticie Ix. MIrsas T8 o«
wn Irily (3
; The mailing address of the Corporation ims: oh Tf .
[
470 Exocutive Centar, fik FHe ey AT
West Palm Besach, FL 33401 T R s |
Acticle iil.. Casital Srack "
(s ]
Ths oorporation shall have the authority to issue 1,u00
shares of coamon stook, par value $1.00 per sharce.
Aticis I¥Y. BRagistared Agent
The nane and address of the regiztzred ageint ol the
Corporation is:
MNohammad F. Movrshed
Registered Agent
470 Executive Center, FfaN
West Pelm BDeach, FL 33401
Article Y. Soard of Dirgotors
The affalrs of tha Cormoration shall be managed by the
Soard of Directors coneisting of no less than one director. The
nusber of directors may be increased or decroased froa time to tine
in accordance with the Bylaws of the Corporation. The elsction of
o dirsctors shall be done in accordance with the Bylaws. The
- directors shall be protectad fros personal liability to the fullest
Lo axtant permitted by law. The name of sach initial aember of the
E: Corporation’s Roard of Directors ist
S Atacllah Magoodzadshgan, President, Treasurer
§ Nohampad F. Morshad, Vice=President, Sacratary
o~
=

Robert C. Ross, Esquirwe
Froeaman & Ross, P.A.
811 North Olive Avenua
West Palm Beach, Flocida 33401
ria. Bar #10%010
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acticls ¥YI. Inuocsocstor

The name and address of the incorporator is:

Robart C. Rows, Eequiziw
Preaman & Ross, P.A.
911 North Olive Avenun
West Palm Beach, Plucids 33401

The corporation existence of the Corporation shalil bogiln
effective as of the Fildny dute.

The authorized reprasentativs £ the llzfrporqtor exscuted
guu. > .

AYYS

thece Articles of Inuvwipurutlon on

FARENAN & ROUSS, P.A.

811 North Olive Avanus

West Palm Beach, Florida 33401
Talephione: (4U7) &ss-aQ3s

By
NoBERT C,

Fla. Bar 109010
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CERTIFICATE OF DESIGRATION
ANCISTERED ACENE/RICISTERND OFFrics
pursuant to the provisions of seaction €07.0301, Florida Statues,
the undersigned corporation, organized under the laws of ths State
ts the following statement in designating the

of Florida, sub=mi
reagistored office/ragistered agoent, in the State of Florida.

First that __Pals Reach Intarnaticaal. Inc.

dexiring to organire under the laws of the state of ___Flarida

H95000006318

with its prinovipal office, as indicated in the articles of

incorporation has named — __Mobamsad r. Morahed

located at __West Palm Beach __  , County of ___ Palm Boach
seate of Plorida, as 1ts sgent to accept sarvice of process within

this state.

HAVTNG BEEN NANED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABCVE STATED CORPORATION AT THE PLACE DESIGWATED IN
TMTS CENTIFICATE, I HEREBY JCJUEPT THE APPOINTNENT AS REGISTERED
AGENT AND AGREE TO ACT IR THIS CAPACITY. I PURTHER AGREE TO COMPLY

TING TO THE PROPER AND

WITH THE PROVISIONS OF ALL STATUTES RELA
I AM FAMILIAR WITH AND

CONPLETE PERFORNANCE OF NY DUTIFES, AND
ACCEPT TNE ORT.IGATION OF MY POSITION AS REGISTERED AGENT.

._'-—’
STIGHATURE
Fohasmnad F. nad

Registered Agentg: 2-;
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