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FLORIDA DEPARTMENT OF S8TATE
Handra B. Mortham

July 23, 1896 Secratary of Binte

BLUMBEIRG/EXCELSIOR
62 WHITXE HTREET
NEW YORK, NY 10013

SURJECT: GAL, INC.
REF: WO&DD0D15453

We recaived your slactronically tranamitted dooumant. Howaver, the
doounent has not basn filed snd neads tha following corrections:

The entity nams designated in your dooumant is unavailable since it is the
same as, or it ias not distinguishabla from tha nama of an administratively
dissolvaed entity. Namea of administrativaly disaclvad sntities are not
available for one year from the date of administrative dissolution unless
the dissolved entity provides the Department of Htate with a notarised
affidavit axescuted as requirad by saation 807.0120, 617.01201, 608.513S or
608.4402 Florida Statutas, permitting tha immediate assumption or use of
the name by snother entity.

S8imply adding "of Plorida" or “Florida" to the end of a nama doas not
constitute a differsnce.

When the document is resubmitted, pleass return a capy of this latter to
ansurs proper handling.

If you have any quastiona about the availability of a partiocular nama,
pPlease call (904) 488-92000.

Please return your document, along with a copy of this letter, within &0
days or your £iling will be cconasidered abandoned.

If you have any guntionl concerning the filing of your documant, ploane
call (904) 487-6933.

Dana Calloway PAX Aud. #: H960Q0010169
Documant Spscialist Latter Number: S5$6A00035551
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ARTICLES OF INCORPORATION

or
GAL'S FUN, INC.

..‘,"
THE UNDERSIGNED solc Incorporator, being a natura) porson competent to contract and
desiring to form o corporation under Title XXXV, Chapter 607 of the revised Florida Statutes, herewith

submits the following information:
1. The name of the corporation js GAL'S FUN, INC.

2. The duration of the corparation shall be perpetual,

R} The general purpose or purposes for which this corporation s being formed are to uclude
the trunsaction of any or all luwful business for which corporations may be incorporated under this

chapter.

4, The aggregate number of shares which the corporation shall have authority to issue is 1000
shares, all without par value and of one class.

5. The principal address and mailing address of the corporation will be 3015 SQUTH
OCEAN DRIVE, VERO BEACH, FL 32963 and the name of its initial registered agent at such address is

AYELET EFRATY.

6. The number of dircctors constituting the initial board of directors is one and the name and
address of each person who is to serve as a member thereof is as follows:

AYELET EFRATY
3015 SOUTH OCEAN DRIVE
VEROQ BEACH!, FL 32963

7. The name and address of the sole incorporator is: CATHARINE LEACH, c/o
BlumbergExcelsior Corparate Services, Inc., 62 White Street, 2nd Floor, New York, NY 10013.

IN WITNESS WHEREOF, the undersigned, as sole incorporator of this corporation hus
executed these Ariicles of Incorporation,

Dated: July 26, 1996

BlumbergExcelsior

62 white Street

New Yark, NY 10013 Sole incorporator
212-431-5000

H96000010169
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ACCEPTANCE OF APPOINTMENT
AS
REGISTERED AGENY

1, the undersigned, do hereby accept appointment as Registered Agent of  @ap'g FUN, T -
the within named corporation

Dated:
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CERTIFICATE DESIGONATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCISS WITHIN TH1S STATE,
)

In pursuance of Scctlon 48.091 and Sectlon 607.0501(3), Fiorida Statutes, the following
i3 subimitted In compliance with said Sections:

Broward Health Foundatlon, Ine., desirlng to organize under the laws of the State of
Florida with 1ts principal office as indicated In the Certificate of Incorporatlon, at the City of Fort
Lauderdale, County of Broward, State of Florida, hns named Johin Latona, located ut 315 S.E. Tth
Street, Suite 301. County of Broward , State of Plorida, as its sgent to accept service of process

within this State,

ACKNOWLEDGEMENT:

Having been named {o accept service of process for tho above- named corporation, at the
place designated in this Certificate, 1 hereby accept to act in this capacity, and agree to comply
with the provisions of said Scctions relative to keeping open said office.
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