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4 QORPORATION POR PRI, fivmad under the Forida Gsneral Corporativn Act, [ty f;"_;
TulTr T

RETAR
Artlole 1t Name of the Corporation: . AMERICAN P1X BOUTIOUN INC, ;J i —-f A
Address of the Coigorationt 417 R, SHNNINAN GTREET #118 i ’._;
- _DANIA. FLORIRA_330Q4 _‘: BN 2

g W

;":' T WO

Artlols 21 DURATION: Term of exiatancs of this corporation is perpetual,
Article 31 PURPOSE!: Tha Corpuration may transucs any and ) tawlul bua'ness for which sorpurations may be incorporsted undar

ths Laws of the UNITED STATES and tha STATE OF FLORIDA,

Article 41 CAPITAL STOCK: The number of sharss which tho covporation has authorized to be outatanding at any mne
tmein 100 ___ .
PARVALUE §,01  __ (Infurmaton abouy PAR VALUB {s not required but thay be included),

Articls : REQISTERED OFFICE! The strest address of the inltial reglstered office of the corporation shll be:
IDA 33004
and the nunas of the inltie! regisiered agent st such udilress is ___JODIXE HHIELDSY .

Tam tamitiar with and hereby accept the duties and ' 72 A ! Fev. 8,180
Duta

responaibilitics s reglstered sgont for anld corporation
Signaiure of Reglsternd Agont

Artcla 8 The bourd of directors ars aa follows:
The name and address of the Initiad Director ; {All persons listed afier the firat are additional direotors)

ll

Stgnature of Incorperator

In witness whersof 1 hava subscribed my nume
JODIE SHIELDS

Ji%’ 09039
INDUSTRIES, ING.

54 NW 11th Strest
Miaml, FL 33138
305-388-2671




