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FLORIDA DEPART? OF STATE
B, Morthem

Sandra B,
Becretary of State

Septamber 27, 1906

ENPIRE CORPORATE XIT COMPANY

t

SUBJECT: CHEOPS, INC.
REYF: W9E000020397

We raceived your oloot:onicna transmitted dooument. NMowever, the
document has not bsen filed a

The nane designated in your docusant is ﬁnlv-ilnbh since it is the same
as, or it is not distinguishable from the name of an existing entity.
Sisply adding “of Plorids® or *Florida* to the end of an entity name DORS

needs the following corrections:

NOT constitute a differsnce. Please select a new naza and make the
subatitution in all appropriste places. One or more worde may be added to
make the name distinguishable from the one presently on file, '

When the document is resubmitted, please return a copy of this letter to
ensure that your doousent is properly handled.

If you have any quastions about the availability of a particulaz name,
Plaase call {904) 488-5000.

Please return your document, a:.ong with a copy of this letter, within 60
days or your filing will be consi abandoned.

b ¢4 irou have any questions concerning the filing of your dodument, pleass
osll (904) 457-6924.

Sharon Tala FAX Aud. #: RE96€000013492
Document Specialist Supervisor Latter Nurber: 096A00044363
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ARTICLHS QF INCORRORATICHN
e
SHORA_STRAKIQUAR & ARAFOQD, INC.

I, tho undersigned incorporator of thie coxporation under
Florida Stacute 6§07, au amnendsd;, do hersby amssociate mywelf to
form & corporation and adopt the following Articles of
Incorporation,

ARTICIE I
The name of this corporation ias:
. CHQRA ATRMCGHOUAR & ARAFQOD. INGC.
The mailing address for the co:pontio'n is
1100 Ponca da Leon Blvd., Coral Gables, ¥Fi 3313¢

ARZZSLR.LI

RUBRQAR_AND _NATIAE QF RUSINELRS
The purposes of this corporaticn and gensral nature of the

business to ba conductad are as followm
A, To engage in any businass activity or endeavor which is

lawful under tha laws of the BStats of Florida, snd the United
States of America.

THI8 INSTROMENT PREPARED BY:'
MAYNARD J. HELLMANR, BSQUIRE
PLORIDA BAR NO. 137411

1100 PONCE DE LBON BLVD.
CORAL GARLES, FLORIDA 33134
(305) <40-0302
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ARTICLE_XIZ
DURATION_OF CORFORATION

Thiu corporation im to have parpstual axistencs commencing on

the date of uxecution and acknowladgmunt of thase Articles of

Incorporation,

. CARITALSTOCK
The maximum nunber of shares of stock which this corpozation

is authorised ko have outstanding at any one time is one hundred
{100) shares of Comzon Stouk, amch share having no par value.
ARTICIALY
IMITIAL CAPITAL CONTRINUTION

The amount of capital with which this corporation shall begin
business shall not be leds than Five Hundred (8$500.00) Dollaxs.

) AIRACRIARRS
The name and ‘address of tha subsoriber of thase Articles of

Incorporation snd the number of shares he has slacted to take are

as follows:

SURGCRIRRE  ARDREES HIMAER_OF SHAREA

MAYNARD J. HELLMAN 1100 PONCE DR LECN BLVD.
CORAL GARLES, P, 33134

ARIICLE_YIX
RIRECIORA

The initial number of Dirsctors of this corporation shall be
2

HALOOOO\3IHG2L
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; ona (1). The number of Directors may sither be incremsed or
decraasad from time to time by @ vote of the ptockholdoxs in
. gonformity with the By-Luwe of tho Corporation but shall never ba

! less than one (1). .

INTTIAL _BOARD OF CIREQZORE

[ The namos and Rddrssses of the membars of the initial Board

of Directors who, oubjact to the provisions of the Cextificato of

Incoxporatien, the By-Laws and the corporation Laws of the State

of PFlorida, shall hold office for the firat ymar of the

corporation’s existence, or wntil their successors are elected and

qualified, are:

- a— = v

| EAME ADRESS

{  THOMAS BILLANTE ‘;‘iggu BINCAYNE BOULEVARD P
. MIANI, PLORIDA 32183 .

' ARTICLE XX '

i " yorIg AzomTs

! Except as othazwise provided by law, the entira voting povwer
for the electicn ‘of Diractors and fox all other purposes shall be
vasted exdlusively in the holders of the outstanding commcn

! aharas.
ARZICLE.X
) NEDOTIVE_RIGHEXE
. Svery sharsholder, upen the sale Zor cash of any naw stock of
: : 3 .

H
I .
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this corsporation 'of the nane kind, class or serias as that whfch
he already holds, shall huve tho right to purchase his pxo rata
cshars therect (lll nearly as may bs done without iassuanaes of
fractional shares) at the price at which it is offored to others.
: ARLIOLE X1
INITIAL REGXAZEAND OFFICEAND AXRET
The street addxews o!' the initial xegistered office of this
corporation is 1100 PONCE DE LEON BLVD., CORAL GABLES, FLORIDA,
and the neme of the initial Registered Agent of this corporaticn
at that address is MAYMARD J. HELLMAN.
ARTICLA XTI

DORMIFICATION
The corporation shall indemnify any ofgicer or Director, or
any !omo.:' ofticer or Director, to ths full extent permitted by

law.
DATED this .25 day of Septecbar, 1996.

STATA OF FLORIDA® ;89
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appesred
MAYNARD J. HELLMAN, to me well known to be the person daseribed in
. ‘ P — i e o

Hauoooo13uas
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acd who axecuted the foregoing Certificate of Incorporation, and

wha auknowlodgad‘befion me, nccording to law, that he made and
aubscribed the mame for the purposes therein mentioned und wmet

forth.
IN WITNESR WHEREOF, I have horsunto set my hand snd official

seal at Coral Gables, Dade County, Florida, thie 20 day of
Septembexr, 1996.

My Conmission Expiress

Haooooivay -~
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CERTYPICATE DESIGNMATING FLACE OF RUSINESS OR DOMICILE FOR THE)\ -Cf:_,
AN |
PURFOSES OF PROCESS WITHIN FLORIDA, NAMING AGENT URON PROQIIQQ(""%
MAY BX SERVED

I COMPLIANCE WITH BECTION 48.091, PLORYDA HTATUTES, THE

PFOLLOWING I8 BUIHITTID t

FIRST, THM' CHORS ATRAKHOUEE & BBAFPOQD, INC, IE DESIRING 'W

ORGANIZE OR QUALIPY UNDER THB LAWS OF THE STATR OF FLORIDA,” WITH
ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF MIAMI, STATR OF
FLORIDA, HAS NAMED MAYNARD J. HELLMAN, BAQUIRE, AT 1100 PONCE DR
LEON BOULEVARD, CORAL GABRLES, STATE OF FLORIDA, AS IT8 AGENT IO
ACCRPT SERVICE OF PROCESS WITHIN FL .

Signature:

Title:____ fukscribar,

‘Data:

Having been named to accapt sarvices of process for tha above
statad co:-poraciqn. at the place designated in this ceartificate,
I hexreby agree to act in this capacity, and I further agree to
comply with the provisions of all statutes xelative to the proper
and complete performance of my duties.

articlas/i:\od
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