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AATICLES OF INMCOAPORATION
or
'a“m“ U-'ol-, 1'0. ’

The undersigned, acting as subscriber of a eorpo/‘ %onqpndcr
the Plorida Business Corporation Act, adopts the follow icles

of Incorporation for such corporation:

»

ARTICLE I
The name of this corporation is SQUADRON U.E.A., INC.

ARTICLE 11

The principal placa of business of tha corporation shall be
situated at 5200 North Federal Highway, Suite Ko.: 7, Fort Lauder=-
dale, Florida 312300,

ARTICLE_IXX

The puxjoss is to engage in any activities or businesa
pgrnt:ted undaer the lavs of tha Unitad States and the State of
Florida.

ARTICLE XV

The period of its duration is perpatual, unlass soonar
diasolved according to law.

ARTICLE ¥V

The aggregate nuanbar of shares that the corporation shall have
the authority to issue is: 17Two Thousand (2,000.00) shares of
S:Eit" stock, all of one claas, with a par valua of One ($1.00)

Aar.

JOH' An RU.MI n-. ’-A-
915 Middle River Drive, Buite 419%
Fort Lauvderdale, FL 31304
(9%4)568-1102 '
By: John A. Rubarto, Jr.

Florida Bar No. 769096

H96000014089
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ABTICLE VI

- The amount of capital with which the corporation chall
conmence businens shall bs not less than Five Hundred ($500.00)

Dollars.

ARTICLE YIX
The number of directors conatituting the initial Board of
Directors is ona (1), and his nams and address is: scott R.
Michaels, 5200 North Fadsral MNighway, Buite No.: 7, Fort Laudar-
dala, Plorida 32)0s.

ARTICLE VIIX

The street address of the initial registared office of this
corporation is: 5200 North Federal Hiihway, Suite No.: 7, Port
Lauderdale, Florida 33300; and the initial registered agent of
this corporation at that address is: 8cott R. Michaels.

ARTICLE 1X

The nams and address of the subscriber of this corporation is:
Scott R. Michaels, 3200 North Federal Mighway, Suite No.: 7, Frort
Lauderdale, Florida 33308.

STATE OF PLORIDA )
COUNTY OF BROWARD )

Bafore me the undersigned authority, parsonally appeared SCOTT
R. MICHAELS, who is to me ¥Well known to be the person dsscribed in
and who subscribad the abova Articles of Incorporation, and he dia
freely and voluntarily acknovledge bafore me according to lav that
he made and subscribsd the same for the use and purposes therein
mantioned and set forth.

In Witnass Whereof, I havae harsunto sat my hand and seal this .
. _ day of oOctorer, 1!5‘.

Notary Public
Serial Number
My commission axpires:
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CEATIFICATE DIATIGRATING PLACE OF MUSINESE
OR DOMICILE YOR TEE SERVICE OF PROCHMES O
WITRIN TEIS BTATE, MANINO AGENT UPON WROX > -0\
PROCRES CAN EE SEAVED ol ?
?Ef& &; ﬂ\
In pursuance of Chapter 48.09) Florida Statutes, the ggliawinq
is submitted in compliance with said Act. -4(&ﬁ Eﬁ
g

X
FIRST that SQUADRON U.5.A., INC,, dasiring to orginis# under
tha laws of ths State of Florida with its principal- bfficas. as
indicated in tha Artioclas of Incorporation in the State of Florida,
County of BSroward, has namad Bcott R. Michaeals as ita agent to
accept service of piocess within this state.

Having been named to accept service of prrocess for tha above
atated coarporation, at the place designated in this certificate, I
hereby accept to act in this capacity and agree to comply with the
provisions of the gaid Act relative to keeping open said offi

STATE OF FLORIDA
COUNTY OF BROWARD

Tha foregoing was acknowledged before me by SCOTT R. MICHAELS
on this _4¢4 day of October, 1996.

Nota

- c -
Sorial Numbar: _ ¢ C LesPo/
My compission expires:

H9600001 4089




