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W, THE HNDERSTONED, henatyy associatae otndabuas togathan
don dhe puapose of haaoming a f:rm,u)n:nff:l.fnrl undax the f,m.u; of
dha Stata Of Peontda, by amd unden tha proviaslons of the

C o Stadutas of the andd Hlalta O Flonddae,
ARETGHE T
The name aof dhle coaporation ahalf be:
ek, . Sqalid. Lmatl . o 0 .
ARTIGLE TT

Tha coxporatlon may engage dn any actlvdity ox huaslthass
peambdtad wncten tha aws of the linlied Stated ond of the
Stade Of Flonlda.

ARTICLE TIT
Thae maxtoim numben of shares of caplial stock that 1hila
coxpanation LA authorlzed to have ontatanding atl any one time
da FTVE HUNDRED (500) ohaxea of common atock, having pex
vatue of ONE (§1.00) DOLILAR PER SHARE.
ARITCLE TV
The amounit of capltal with which thia corporation will
begin buslneas ahalt? he 1he amm of not Poaas that FTUE [RINDRED
{3500.00) DMLARS.
ARTICLE V
Thia coxpoyation ahall exlsl peaxpetunlly unfess aononaa
dlasolved accoading Lo Ema.
ARTICLE VT
The Inttial atqeetl aditiedds of the paincipal. office of
the conporatlon ahatt be:
Vo LLAHAS. Lt LnE

) s, LZocrdy  BIYES ..
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ARTIGLE VET
The nmembarx o4 Dirvators of thia coaposntion shall ba
at taast one (1) and no mona dhan fdva {5},
: ARPIGLE virT
The nemsa and adaoald addagadsns of the mamhans of 4tha

dinat Board Of Diraotons op this Conporation are as poblowa:

I T A R OR OO SO v A 7T -

Corlmratdloeln s | fo? 40 /6™

ARTTGLE IX
The name and atnaed addanes of tha parsons algning Lhase
Artdotas Of 'ncoaporation as subacribor La aa follows:

D J )
Al rc'/n,r 0. Shode s I S N o 4 A 7 17 = P ——
Gikeoedticr s, S ABYES

ARTTGLE X
Tha conporate axlatance of Ahis coaponation shatl hegin
on the date 1he Articteas Of Incoxpoaation are flled of

aacoad,

TN WITNESS WHEREOF, the undemal.gned.’7\714:-&‘;; 2. /()/Lm’ﬂ =

and , both belng natuxal. pexsons,

competent to contract, has hereunto set thedr handa and seal

this _R97H_ day of _ Tamtidieg e oo , 19__9¢
L {

SFAL)

STATE OF FILORTDA)
}SS
COUNTY OF BROWARD)

BEFORE ME, the undenségned Notaxy Publtlc of 1he State 04
Feonlda, pernsonally appearedlick Dok <. _and
, 40 me well known dnd known $o me to he ihe
Anddviiinata descaldbed 4in and who executed the fonegoing
Articltes Of Tncoaporation, and they aclknowledged befone me
that they executed the same freely and voluntarlly for the
prirpose thexeln expredssed. -

WITNESS my hand and offlcial seal thila _?zf_?

Oﬂ-f: . 19 Gl . ' .

Notaay Pubblic, State 0f Flondda

__day of

My Commnlaalon Explnes;

MICHELE A PALMIERE

My Comm Exp, 10/20/96

Bonded By Service Ing
No. CC237374

1 }PusondiySoomn uﬁm.
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CERTTFTCATE DESFONATTNO PLACE OF BUSTNESS OR DOMICTLE
FOR THE SERUICE OF PROCESS WETHEIN THIS STATE,
: NAMEND AGENE (IPON WHOM PROCENS MAV 1E SERVED.

T TP U Y PR,

I'n ptinshanca of Chaptan 48,091, Peonldda Statutasd, tha
dotlawing sutmitiad, in compllancae wiéh anld act:
FIRST: That ‘ﬁf;_,ﬂ_\_[p.{ /),'I/},&.'L/-:, G?.K'F. LT, o dastadng o,
organdze undax 4he Caws of (ha Séata Of Flonldn with Léa
princdpal officas aa indicatad dn tha Antictas Of

Incoaponation, dn tha Gty of . Corempiidoce s, .

County of, /t)ﬂ//‘f /-’J(‘/;c Y L s, Htate Of

Feonldn, has namad 71,c,&¢/ y2/n ’{114'..:!’& ooy Povatad
at _/,‘?_4-3..-2”..,.{4’_.”.4...Afen»:,. b SR S e —
Floadda, . . 33462  , a8 Lts agent 40 accepl seavicea

of proceas wlihin 4his Stati.

ACKNXOLEDOMENT
Having baen named to accept dcavice of process for the
above stated corponalion, at the place daaignated in thia

certiflcate, I hereby accept Lo act in this capacliy, and
agree Lo comply wlth the provialons of anild Act aclfallive Lo

keeping open sald office.
\//// ?f /&

Reasldent: Agent

ng:l Wd 6-83496




