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XIZ DROXGN. XN,
The undersigned Ingorporatox, fox the purpose of forming n ¢orporation
undor tha PFlorids Qeneral Corporution RAct, heoreby adopts the Zfollowing
hrtiolas of Incorporation,
ARTICLE I NAMRE
51;-'f—’) W
Thae nams of the Coxporation shall ba: Ered on
Rt
XTR PESIGN. INC. P T
rr:::r'.‘. t‘l ._-:'
Frp- - % ) -~
The principal place of business of tha Corporation shall be: .f"_c;. P
"'-.r-'l'l’.lw| =3 ()
145 North Miami Avenue Sl e
Miami, Plorida 33128 Jrg'-_';,', &

ARTICLE II NATURE OF RUSINEIA

The Corporation may engage in or transact any or all lawful activitieso or
the State of

buvinsgs permitted under tha laws of the United States,
Florida, or any othar srcara, territory or nacion.

ARTICLR IIJ CAPTTAL STOCK

The Corporation is authorized to issue 500 shares, all of one <lass, atc

$1.,00 par valua.

ARTICLB IV DRURATION

This Corporaticn is to exist perpetually.

TETE DOCTONENT WAL RFERPARED BY:
Nastoxr B. Gorfiskel. =aq.
7 MW, 2nd Streest #3083
Mismi, FPloxids 33138
P 340609
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ARTICLE V. __REGYAIKREN.QEFICR AND ACMHT

The name and address of the initiml roginterad agent und ofifice of tha
Corporation 1y

Bouy Cohan
143 Norch Miami Avenue
Miami, »lorida 33120

N7 JUUVyUY 0T 4~

ABTXCLE VII. INCORPORATOR

The nmma and addrass of the Incorporator to thase Articlems of Incoxrporation
los

Boag Cohen
145 North Miami Avenue
Miami, Ploxida 33138

IN WITNESS WHEREOF, thu undersigned Incorporator haa executed theses
Axtialen of Incorporation thia _j_~"day of August, 1995,

orporater
-~

/ State of Floxida
: County of Dada

The foragoing instrument was acknowlaedged and eworn to haflors me thie

:Z day of August, 19%5, by Boaz Cohen, Incorporator of XT2 Daseign,
Inc.

s
Notary Pub¥fc, State of Pla.
My Commiocoion Explres:

Parscrnally known :><:’-or produced identification .
Typa of Identification Produced
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laving been numed am Regimtered Agant and to mcoept sarviqe of procesa for
tho above stated Corporation ac the place deulgnated in Lhiu cexcificata, I

horuby aAgrée to wot in this capucity. I furthor agree Ko comply wieh tha
provisions of all statuven ralating to tha propexr and complete pextormance

of my dutlies, mnd I am familiar with and acoept the cbllgacions of Saction
607.328, Florida Staturou.

noaz.Cohen, nterad hAgent
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