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ARIICLER OF INCORPORATION
NAME 96 JUM 12 PHI2 05
Tho name of tha corporation i1a: goldberg DQ"tQXEgﬁhkggﬁggﬁgﬂﬁﬁA

Tha prinaipal office of the corporation is: 894 North Miami
Baach Boulavard, North Miami, FL, 33162.

NUMBER _QF SHARES

Tha number of shares tho corporation is authorized to issuc ius
100C shares with a par valua of $1,00 each.

The incorporator shall hold an organizational meeting at the
call of a majority of the incorporators to elect: directors and
complete the organization of the corporation, or may take such
action without a meeting in writing as provided by law.

EREEMPTIVE RIGHTS

The Shareholdexrs shall have the preemptive right to purchase
unissued shares of the corgoation.,

INCORIORATOR
The name and address of each incorporator is:

Marcello Vargas
894 North Miami Reach Boulevard
North Miami, Fu 33132

REGISTERED OFFICE AND AGENT

The street address of the corporation's initial registered
office and the name of its initial registered agent at that office

is as follows:

Marcello Vargas
894 North Miami Beach Boulevard
North Miami, FL 33132

ACCEPTANCE
The undersigned does hereby accept his or he appointment as
registered agent as set forth above. {//r
4 -/[_ o

Mﬁ%FELLO VARGAS




S FILED

N WITNESS WHEREOF the undersigned incorporator has horount
pat hin giégbgnd seal on this _ 7 “day of 9561!“‘1 ‘\‘}*&105
5

BTATE OF FLORIDA
COUNTY OF BROWARD
The foregoing instrumont was acknowledged before me thig o) 2

day of __ MADCL- , 1996, by Aiorecdtn [z :"/—r' 3 + who is

personally known to mé or who has produced

identitication,

ner/ o e

State of Florida at tlarge
My Commission Expires:

PREPARED BY:

DANIEL E. OATES, P.A.

1500 East Atlantic Boulevard
Suite B

Pompan each, FL
'1‘9197& e: (305) 942
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