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WE, the undersigned, heroby mako, subscribe and acknowledgo this Cerlificate for tho purpose of

becoming a corporation undar the laws of the State of Florida.

1.

N

The namo of the corporation shall be:

BRAKE KINGDOM, INC.

and its existonce shall be perpetual,

This corporation is organized for the purpose of transacting any and all lawful business,

The Capital Stock of the corporation shall consist of Fifty (50) Shares, with a nominal par
value TEN DOLLARS EACH.

The amount of capital with this corporation shall begin business is FIVE HUNDRED {$500.00)
DOLLARS.

The principal office of the corporation in this State shall be:

12440 Wos| Dixio Highway
North Micuni, FL 33161
Bustness Phone: (305) 893-3254

The number of directors shall be at least two (2), and the names and post office addresses of
the first Board of Directors and officers are:

NAME OFFICE POST OFFICE ADDRESS

DAVID Zv| PRESIDENT 12440 WEST DIXIE HIGHWVAY
NORTH MIAAY, FLL 33161

OFER zZvI TREASURER 12440 WEST DIXIE HIGHWAY




