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Dear Sirs,
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ARTICLE I |
 NAME

The name of this Corporation shall be ¢

ABRAMS < I\ B&;\N\s S_Ethce.s} 'Nc

ARTICLE II
PURPOSE
This corporation is organized for the purpose of operating as

a c.ou-rggc,-ro& and transacting any and all

lawful business.

ARTICLE III
" CAPITAL STOCK
' .This corporation is ‘authorized to issue 1000 shares of $1

par value common stock.’
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" ARTICLE IV
INITIAL PRINCIPAL OFFICE m REGISTERED AGENT

The street address of the initial principal.office and
registered office of this corporation is

.»za_o.r:_ Sv usmue ')21
and otheor?:m% of the Enié. "' 33 OéL

registered agent of this corporation at the’ above -7

address-is. @066@-‘— ABﬁﬁMs




ARTICLE v

DIRECTORS
This corporation shall have ocne Director initially. i’l‘:nd
number of pirectors maY be elther increased or diminishe .
from time to time by the BY-Laws but shall never.be less tha

Th e and address of the initinl Director of
onea, e nam

this corporation is: . Eo Bep. 1+ AB RAM Sh Ve
So< Sowspivwe beav "
| Cocomur Creek , Fr Do

ARTICLE vI
INCORPORATORS

Th me and address ©f ‘the person signing these
e name g

. A M
" Articles is: ' §:ﬁER}—U UA.SEJE/ME. e’ERH/E

I Cocepvr R EEK, Fro 323 obb
T ARTICLE vII
POWERS
Th:i.s corporation shall have .all of the corporate powers

ated in the Florlda General corporation Act.
enumerated in

ARTICLE wIII

— IFDEMN!PICATIOI!- . ' |

. N . . . - . - ) t .
‘ tion shall indemnify any officer or direc': or o

The corporatio |

‘ fficér or former director to the full exten'li

former o ce 2 ] - 3
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ARTICLE IX
AMENDMENT

This corporation resarves the right to amend or rapeal any
provioions containad in thesa Articles of Incorporation, or
any Amendment to them, and any right conferred upon thé
shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned subsceriber has

executad these Articles of Incorporation on this

o /v'"*bﬁ7 oF Meen 1996

STATE OF FLORIDA
COUNTY OF BROWARD

I HEREDY CERTIFY that on this /¥ ~ Day of MA ReH, / 996,

personally apﬁeared before 'xe, the undersigned authority,
ReBLRT ~ ARRAMS to me well known and known to me to the
individual described in and who executed the foregoing
Articles of Incorporation, and acknowledged before me that

they executed the same freely and voluntarily for the purpose
therein expressed., ' .
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My comnission Expires:




- CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOMICI}L;RK@REF
SERVICE oF PROCESS WITHIN FLORIDA. NAMING AGENT UPON'WHICH: |l
PROCESS MAY BE SERVED.

96 MAR |5 PH 3135

IN COMPLIANCE WITH SECTION 48,091, FLORIDA SRATUTESY (i :TATE
THE FOULOWING IS SUBMITTED; TALLANASGEE, FLORIDA

ABRrAm ¢ q‘-Agg/PrMs S-{—ﬁwtas/ ,_Nc...

DESIRING T0O ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

WITH ITs PRINCIPAL PLACE OF BUSINESS AT 305 gu'*’“f”-'&bmv €
C oo T e-REL K, FLIWbG COUNTY OF 3 Ro w F\?-D STATE OF
FLORIDA, HEREWITH APPOINTS, Rof ep+™ ABRAMS

AS IT'S AGENT TO ACCEPT SERVICE OF PROCESS WITHIN.FLORIDA.

SIGNATURE
(CORPORATE FFLICER)
CreRtT ABRAMS
PITLE CRES)I v epuT
DATE _ -]y "QQ

HAVING BEEN NAMED TO ACCEPT SERVICE - OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS . .
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORPORATION,
AND I HERERY COMPLY WITH THE PROVYISIONS OF ALL STATUTES
RELATIVE To THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

CIGNATURE b,

DATE L 3=y -‘76 ‘




