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Departmant of State
Division of Co?aoratlons
P, O, Box 632
Tallahassoe, FL 32314

SUBJECT: Affi{liated Brokors Network, [nc.

(Proposed corporate namoe » must includa sulfix)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check

for
(] ¢70.00 [[]) $78.75 []$122.50 [J$131.25
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FROM: Allan B, Faber
Nama (printed or typad)

18654 Cape Sable Drive Z0e
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Béca Raton, FL 33498 A
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham e enb LTUVART
Seerotary of State PALL sdiasd s L oRiDAs
March 4, 1986

ALLAN B. FABER
18654 CAPE SABLE DR
BOCA RATON, FL 33498

SUBJECT: AFFILIATED BROKERS NETWORK, INC.
Ref, Number; W86000004765

We have received your document for AFFILIATED BROKERS NETWORK, INC.
and your check(s) totaling $131.25, However, the enclosed document has not
been filed and is being relurned for the following correction(s):

The document must include original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the flling of your document, please call
{904) 487-6931.

Garrett Blanton
Document Specialist Letter Number: 096A00009408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the foliniving Articles of Incorporation.

ARTICLE1 NAMEFE
The name of the corporation shall be;

ne
T

Affiliated Brokers Network, Inc.

ARTICLEUl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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18654 Cape Sable Urive
Boca Raton, FL 33498

ARTICLEHI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
v

50,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initisl registered agent is:

Allan Faber
18654 Cape Sable Orive
Boca Rataen, FL 33498




ARTICLEY INCORPORATOR(S)
Ses lnstruciions for oMcerv/diceciorn
The name(s) o' 1 street sddrens{es) ol the incorporator(s) 10 thess Asticles of Incorpurstion is{ere).
AVian Fabrr )
18654 Cape SadblVe Drive
Bocs Reton, FL JIJA9N

Liaine G, Grossman »Xnteciorn, INC,

10654 Cape Seble Orive
loca Raton, FL 33448

ne u:uuiwd ingorpotator(s) has(have) exscuted thess Asticles of Incorporation this
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NOTE: Affiziag an officer gitle afver a signature af an incerparator $oes Rt consiiate the
Cesignatiow of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERL * OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,050}, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION,

ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWIN

G STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FL.ORIDA.

1, The name of the corporation is: Affiliated Orokers Retworh, Irc.

2. The name and address of the registered agent and office is:

Allan Fabe
T r("AM!)

18654 Cape Sable Orive
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Boca Raton, FL 33498

e e OIS TATE 2]

Having been named as registered cgent and (o accepi service of process Jor 1he above stated
corporation al the place designated in this ceriificale, 1 heredy accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisicns of all statules

relating to the proper and complete performance of my duties, and | am familiar wi h and accept the
vbligations uf my position as registered agent.

(Htbe
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/ — (SIGNATURE) = /6 / ;é

(DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, I'L 32314




