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ARTICLES OF INCOAPQRATION
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QUTERDANX INC.
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The undersigned incorporator(s), for the g8 of formh? a ation under the
Florica General Corporation Agt)'heroby fé'or%?(a; the fol ngm

of Incorporation. |

ABTICLE) NAME

Tho name of the corporation shall be:  CUTERBANX INC

The principal piace of business of this corporation shal be

¢ 15935 W. Prestwick Pl.
Miami, F1 33014
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hortrmlctmyoraﬂhw.eﬂvmuorbm&mpor-

mlttod under the laws of the United States, the State of Florida, or any other state,
country, temitory or nation.

ARTICLE Il  CAPITAL S8YOCK

agmmnwnbuormwuoekmhpummmoorpombnb
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ARTICLE(V _TERM OF EXISTENCE

This corporation is to axist perpstually.
ARTICLEY _OFFICERS DIRECTORS

The narma(s) and street address(es) of the initial officer(s) and diuctor(s). if any, who
shall hold office the first year of the corporation’s existence or unti
is(are) slected, is(are):

successor(s)
President: Scott Sussman 15935 W. Prestwick Pl,

Miami, F1 33014
Prepared by: Scott Suséman

- 15935 W. Prestwick Pl.
Miami, F1 33014
(305) S86-3815
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ARTICLEYI INCORPORATON(S)

The name(s) wid street acdress(es) of the incorporator(s) to this articies of incorpore-
tion ia(are): ‘ ; ‘ ‘

Scott Sussman 15935 W, Prostwick Pl.
Miaml, F1 33014

IN WITNESS WHEREOE, the underaigned incorporator(s) has(have) sxscuted these
Articies of Incorporationthis _{{, day of MA-IV , 1044,

Signature(s) of Incarporator(s)
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CERTIEICATE OF DESIGNATION |
BEGISTERED AGENT/REGISTERER QFFICE

Pursuant to the provislons of Section 607.325, Florida Statutes, the undersigned
tion, organized under the laws of the State of Florida, submits the following statement in

designating the reglstered office/registered agant, in the State of Florida.

1, The name of the corporation |s:__ OUTERBANX INC.

2, The name and address of the reglistered agent and office ls:

Scott Sussman 15935 W. Prestwick Pl.
(P.O. BOX NOT ACCEPTABLE)
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Mlami, F1 33014
(CITY/STATE/ZIP)
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SIGNATURE

- )
TIMLE é’@fﬁ,'o/e/r’
DATE_ 05/ 163 p

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE AROVE STATFN
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.326, FLORIDA STATUTES.
SIGNATURE /ﬁaﬂ’f /5 Mty
oate__ O 16/

REGISTERED AGENT FILING FEE:

H%GJUU??UDQ
]




