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THE EMPIRE GROUP, INC.

Tha undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is THE EMPIRE GROUP, INC.

ARTICLE 1I: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 11098 BISCAYNE BLVD., SUITE 203, MIAMI, FL 33161.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100)shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name ond addross of the initlal regliotored agent io MARK 1.
KLEIN, 11098 BDISCAYNE BLVD,, SUITE #2037, MIAMI, PL 33161,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation 1s capital connectlon, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the

corporation is GARY L. MANNING, DIRECTOR, 6075 N. SABAL PALM BLVD.,
TAMARAC, FL 33319,

The undersigned has executed these Articles of Incorporation this
9th day of January 1996.

"Cap al Connection, Inc. by Kim Crosson, Client Representative"
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Pursuant to the provisiona of section 607.0301, Plorida
Starutes, the mentionad corporation, organised under the
Lave of the oetats of Florida, euhmits the following
statement {n dJdasignating the regimterad offine/regintared
ugent, in the state of Plorida.

t. The name of the corporation fe: Y EMPIRE GROUPL INC,

b Tha name and street address of the registersd agent and
office is: lAflox MW KLeEm, |09 B.'Sfmjme B fuAd. Sui fe %)

Mt‘am«" Fle 10

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCIS8 FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT TRHE
APPOIRTMENT AS REGISTERED AGENT AND AGREE TO ACT IN TMIS
CAPACLITY, 1 FURTHER AGREE TO COMPLY WITH THE PROVISIOHS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM TFAMILIAR WITH AKD ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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