GERALD WEINBERG, RC.
Atlornays at Law
90 Stato Stroot
Albany, Now York 12207

Gorald Wolnborg
Lawronco A. Kirsch

Telophone (800) 342-0850

qu O O O O \0 ) bq 6F“” (800) 3s4-32s1

AUGUST 7, 19956

Department of State R ALAAULILR R Ll I R
Division of Corporations B LT A s
409 LEast Goaines Stroct AHeERTNLN 444470, 00
Tuallahassee, Florida 32399

Re: LAPID, INC.

Dear Sir or Madam:

Enclosed please find proposed Certificate of Incorporation of the above
entitled corporation, Please file the original and rcturn confirmation of the
filing to this office in thc prepaid Federal Express envelope enclosed,

Also enclosed please find my firm's check in the amount of $70.00 as and
for the filing fee in connection with the above.

Your prompi attention and consideration are greatly appreciated.

AUG 101995 BSB

Very truly yours,

~

i auwticl %@M'AJ

Lawrence A. Kirs
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Filed by:

ARTICLES OF INCORPORATION
or
LAPID, INC.

Ben-Zion & Fling, Esqs.

60 East 42nd Street

Suite 1254

New York, New York 10165




FILED
ARTICLES OF INCORPORATION 95 AUG -9 Ay g 37

SLUHE T SIAL

LAPID, INC. PALLANASELE, FLoRina

The undersigned incorporntor, for Lhe purpose of forming a corporalion
under the BFlorida Genornl Corporntion Acl, horecby ndopts the following

Articles of Incorporation,

ARTICLE 1. NAME
The name of the corporation is LAPID, INC.
ARTICLE_I1  NATURE OF BUSINESS

This corporalion may engoge in or transact any or all lawful activities or
business permitted under the laws of the United States, the State of
Floridn, or any other state, county, territory or nation,

ARTICLE_IL.__CAPITAL STOCIK

The aggregate number of shares of stock and its par wvalue that this
corporation is authorized to have outstanding al any one time is: Two
Hundred, (200), all of which shali be without par valuec.

ARTICLE_IY. _TERMS_OF EXISTENCE

This corporation is to exist perpetually,
ARTICLE_V__ QOFFICERS_DIRECTORS

The name and street address of the initial officer and director, if any, who
shall hold office the first year of the corporation’'s existence or until his

successor is clected, is:
Eli Romano Darwish

c/o I. Matz
2742 Biscayne Boulevard
Miami, Florida 33137

ARTICLE VI _PRINCIPAL._MAILING ADDRESS

The principal mailing address of the corporation shall be:

2371 N.W. 20th Street
Miami, Florida 33142

ARTICLE_VII _INCORPORATOR

The name and street address of the incorporator to this articles of
incorporation is:



Lawrence A, Kirsch
00 State Stircoel
Allmany, Now York 12207

IN WI'PNESS WHEREOF, the undersigmed incorporator has oxeculed Lhose
Articles of Incoeporation this 7th day ol August, 1995,

)

[¢SYVNRIVEN C’l %J\/’L«-ﬂ
LAWRENCE A. KIRSCII

STATE OF NEW YORK)
COUNTY O ALBANY ) S8.:

The foregoing instrument wuas acknowledged and sworn to me before this
7Lh day of Auguslt. 1996 by the incorporator of LAPID, INC,

L«.,)_,Lﬁﬁ\ﬁ%- e eTHIT
Noilary Pulilic
My Commission Expires:

WENDY J. HENDERSON
Nolary Publio, Giale of Naw York
No. 0tHEGOI 1008
Quaithied In Albany County 9 lp
Cammission Expires July 25, 10,




Py e

OF 1 -0% 03 0IM Law afe firralbd Weinkete

.

CERTIEICATE DESIGNATING
BEGISTERED. AGENT/REGISTERED OFFICE

Pursuant to lho provislons ol Seclion €07.325, Florlda Slatutes, the undersignod
corporalion,  organizod undor tho laws of the Stato of Florida, submits ho following
slatement  In designating  the  registered offlce/rogistored agonl,  in tho Slata of
Florida,
N .
t. The name of tha corporaltion is: LAPTE, NG
yal ‘8\4 ey
(-'5\:'.: ';,;’ ‘/’
’\(":. U:_p PN
e, .
2. The name and address of the registered agent and office Is: AN % o
M -
Eli Romano Darwish ot . K-
C/0 1. Matz 2742 Biscayne Blwvd. ' ' ((,;5";,_
o)
(P. O. BOX NOT ACCEPTABLE} it

Miami, Florida 33137
(CITY/STATE/ZIP) .

SIGNATURE {%/’{’/{//‘.’-’-w /&‘(,gks/,"
(Corporalto Officer)

TITLE Preosident
pate __E-/-5)7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,  HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.

SIGNATURE f*/',ffz"/zéraf' ZZ’CK/A;Jé'

{Registered Agent)
DATE £~/ -F)

REGISTERED AGENT FILING FEZ: $20.00



