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FED=-27-1996 12136
or
SURVIVOR ENTERPRISES, INC.
TER URDRRSIGMED, fox the purpose of forming a corporation for
profit pureuant to ciupt-r 607, rloxida Btatutes, dowe hereby adopt
the following Artioles of Incorporation.
RIZTHAREEXRTHR 1
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The numa of the corporation iss

ey
d

BURVIVOR EWYRRPRISES, INC.

ARTICLE I1X
IRATION

This corporation shall have perpetual existence commencing on
the data of the filing of these Articles of Incorporation with the
Department of State of tha State of Florida.

ARTICIR X1X
2UBPOERS

‘This coxporation ie organized for the se of tnhnaun
any and all lewful business. Fucpe 9

%?2913

ARTICIY IV
CARITAL NIOCK

This corporation is authorized to issus 1000 shares of $.005
par valuea cormon stook.

ARTICLE ¥
QUORUR FOR SRARERULPER'S MEETINGE

Unless otherwise provided for in the corporation’s bylaws, a
sajority of the shares entitled to vote, repressnted in person or
hg p:ox{, shall be regquired to constituts a quorum at a meating of
shareholders.

The street addross of the initial reglstered office of this
corporation is 1661 N.B, 57th Strest, Fort lLauderdale, PFPlorida
13334, and the name of the initial registered agent of this
corpoexation at such address ie Busan Gelvicks. o _

This instoument pared by: +

Narold @, Bofshever & .I.ugg., Y. (ds4) D63 . 3"
245F Rast sunrise Boulevard, suite 517

Tort Laudardale, Frlorida 33304

rlorida Par Wo. 210064 .
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ARXICIR VII
JIRITIAL BOARD 0F DIRECTORS
this corporation shall have one dixeator initislly. The
nunbar of di-ectors may be either increased or diminished from time

to time in the manner provided in the lglnw- but shall never ha

lans than onec. The name and addrese of the initial director of the
cory oration is am follows:

Susan elwioka

1661 N.E. 57th Btrest
Port Laudaydale, YL 33334

AEReATi o

The hame and address of the cvorporation’s incorporator is:

H 960060002762

Susan “wlwicke
1861 N.E. 57th Streat
rort Lauderdals, ¥L 333134

ARTICLE XX
INPEMINICATION

The corporation shall indemnify ite officers, dirsctors and
authorixsd agents for all liabilities incurred direatly, indirectly
or incidentally to services performed for the rorporation to the

fullast extent permitted under Florida law existing now or
harsinafter enacted.

MRIICLE X
ERIBCIPAL |

68

L The principal office and mailing address of the corporation
83 .

1661 M.E. 37th Streot
Port Lavderdale, L. 33JM

IN WITHESE WEEREOP, I have subscribed my name thha-lhdly of

Eﬁut(_-' 1996. - 8 )

Incorporator

STATE OF FLORIDA )
COUNTY OF BROWARD)

The foragoing instrument was acknowledged befors ma thl-.ﬂl*day of e
' ¢ 1936, hy BUSANM GXINICKS, who io personally

4 960000 02762
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known to mo or has produce D bine, @ YRAO TRI O 6YS O ae
identification and who did take an oath.

NOTAR IC - Btate of Plorida
My comaission expiresi

H96000002762
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CERTIFICATR DESIGNATING (OR CHNANGING) PLACE OF BUSINESS OR DOMICILE
FOR THR SRRVICR OF PAOCESS WITHIN THIS STATA, NAMING AGENT UPOR

WUON PROCESS MAY BR SERVED.

In pursuance of Chaptex 607.34, Florida Statutas, the
following is submitted, in compliance with waid Act:

H9600006027¢62

That SURVIVOR RWTERPRISES, IWC., dosiring to organixe under
the laws of the Btate of Floride with its principal offico, as
indicated in the Articlas of Incorporation at the City of Fort
Laudexdale, County of Broward, State of Plorids has named BOSAN
GELMICKS, located at 1661 N.B. 57th Street, Fort Lauderdale, County
of Broward, State of Florida, as its agont to accept service of

process within this state.

Uaving been named to accopt service of procass for the above
atated corporation, at place designated in this certificate, I
hereby accapt to act in this cepacity and agree to comply with the
provision of said Act relative to keeping open said offlice.
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-
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