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H96 000012578

ARTICLHS OF INCORPORATION
OF

1

undar the laws of the State of Flocida,
ARTICLE 1
The nume of this corporation is WAFAE, INC.
The principal place of business and mailing address for the corporation ly : 13300 West
Dixis Highway, North Miam{, Flocida,
ARTICLE 11
PURPQSE
The gensral purposs of purposcs for which the cotporstion is initially organized shall
be to engage in the trancaction of any or all lawful business for which corporations may
be incorporsted under Chaptet 607 of the Florids Generml Corporation Act; and the
cotporation shall have the powez to taks all action and do all things necessry and proper
to carry out the foregoing purposes.
ARTICLE I
CAPITAL STOCK
The corporation 13 authorized to lasue one hundred (100) shares of common stock
having ten dollar ($10.00) par value.
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H9600001257¢

ARTICLE IV
CORPORATE BXISTENCE

This corporation shall exist perpetuatly unless soaner dissolved acconling to law,
The carpuration shall be effective as of date of filing.

ARTICLEY
INITIAL REOGISTERED OFFICE AND AGENT
Ihe strect address of the inltial registered office of this Corpomtion in the Stato of

Hotida is:
3990 Sheridan Strect, #104
Hallywood, Florida 33021

and the nams of the inltial registered agent at that addreas is:
MAX M. HAGEN, ESQ.
ARTICLE VI

NUMBER. OF DIRECTORS
This corporation shall have one director initially. The number of directors may be

increased or dscreased from tims to time, by by-laws adopted by the stockholders, but shalt

never be less than one,
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H96 000012578
ARTICLE VI

INITIAL BOARD QF DIRECTORS

‘The names and sddresses of the initial Board of Directoss of this Corporation wre:

| NAME ADDRESS

FOAD FARAHI, President, Secreiary, Treasirer 13300 West Dixle Highway
North Miam$, Florida

ARTICLEVILl
SLRSCRIBER
The name and address of the incorporator is:

NAME ADDRESS
13300 West Dixis Highway
North Miami, Fl.
ARTICLE IX
CUMULATIVE VOTING FOR DIRECTORS
At a)l elections of directors of this corporation, each stockbolder shall be entitled to

as many votes as shall equal the numbes of shares which he is entitled to vote multiplied
by the number of directors to be elscted; and he may cam all such votes for a single
director, or may distribute them among any number of directors to be elected.
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ARTICLEX H96 00001257

AMENDMENT
These Anticles of Incorporation may be amended in the manner pravided by law,

Bvery amendment shall ba spproved by the Board of Directom, proposed by thom to the
stockholders, and approved at a stockholders’ meeting by a majority of te stock entitled
10 vota thereon, unless all the Directors and sll the Stockholdens sign a written statcment
manifesting their intention that & certain amendment of these Anticles of Incorpomtion be
made.

Incorporation this _-£ day 1998,

IN WITNESS WHEREQF, E the incorporator, have executed these Atticles of

STATE OF FLORIDA )
) SS.
COUNTY OF BROWARD )
BEFORE ME, the undersigned authotity, personally appeared to me FOAD
FARAHL wall known and known to me to be the individual described in, and who
exccuted the f&:azoing Atticles of Inoorporation, and  he acknowledged before me that

he executsd the same for the purposes thezain axpressed.
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H96000012579

IN WITNESS WHEREOF, I have hereunto affixed my hand an ;oﬂ‘ichl scal at
Hollywood, County of Broward, Swmre of Florida, this S day of S'f-‘" AD, 15396.

i S fo

NOTARY PUBLIC
State of Florida st Large

My Commission Baplres:

cal.

'Y ORIDA

MAX M HATFN
NOTARY PUSLICST ., 031 FLORIDIA
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H96 000012573

CERTIFICATE DESIGNATING PLACE OP BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN TLORIDA, NAMING ACENT UPON WHOM

PROCESS MAY DR SERVED

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE
TOLLOWING IS SUBMITTED:

FIRST--THAT
{NAME OF CORPORATION)
DHESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF

FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF

M. HAGEN.ESQ_______.,

LOCATED AT __3990 Sheridan Street, Suite [04
(STREGET ADDRRSS AND NUMBER OF BUILDING,

POST OFFICE BOX ADDRESSES ARE UNACCEPTABLE)
CITY OF _Hollywood, STATE OF FLORIDA, AS ITS AGENT TO ACCEPT SERVIC?.,

ﬂ_{/] =

C‘J“'
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)‘

OF PROCESS WITHIN FLORIDA. ¢

SIGNATURE _ &
( OFFICER)

TITLE _PRESMENT

mut_jyiLé:Jsm___

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CHRTIFICATE, | HEREBY AGREB TO ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STA RELATIVE TO

THE PROPER AND COMPLETHE PBRPOMMW
HAGEN/ESQ.

RESIDENT AGENT
DATE }l
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