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FLORIDA DEPARTMENT OF STATE

Sagdrad?.ﬁgg?ﬁ:n1
November 13, 1996 wresary .

ACE INDUSTRIES INC.

’

SUBJECT: LONDON FUTURES GROUP, INC.
REF: W96000024020

Wa received your electronically transmitted documaent, Howavaer, the
document has not bean filed and needs the following correctiona:

The nama dasignated in your documant ia unavailable since it is the same
as, or it is not distinguishable from tha nama of an exiasting entity.
Simply adding "of Flozida" or "Florida" te the and of an entilty name DORS
NOT constitute a difference. Pleare selact a new name and make the
substitution in all appropriate places. Ona or more words may be added to
make the name distinguishablae from the one Presantly cn fila,

Whan thea documant is resubmitted, please return a copy of this letter to
ensure that your document is properly handled.

If you have any quastions about the availsbility of a pazticular namae,
pPleasa call (904) 488-9000,

Planse -raturn xour dooumant, along with a copy of this latter, within 60
days or your filing will Le considered abandoned.

If you have any quastions concerning the filing of your document, please
call (904) 487-6878.

Tarri Buckley FAX Aud, §: H980000160i4
Corporata Spacialist Letter Number: 595A00051786

Division of Corporations - P.0. BOX §327 - Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION HAlp- ] }P?r\ﬁ

! _mmmmanuonr TION .
0 i OREQRA I5 OV Th Py 3 56

formed under the Florids General Corporation Act.

et

il ":‘.'1 ' 1 : f-l\”
Anlcle I: Name of the Corporation: ___LONDON FUTURES CORPORATION Pl A R
Address of the Corporation: 540 BRICKELL KBY DRIVE PENTHOUSE 1809

MIAMI. FLORIDA 33130

Article 2: DURATION: Torm of exiatence of tho corporstion: Is perpetunl,

Articlo 31 PURPOSE: The Corporation may Iransact any and all lawful business foy which corporations may be Incorporatsd under
) the Laws of the UNITED STATES and the STATE OF FLORIDA,

Articlod; CAPITAL STOCK: The tumber of shares which the corporation s suthorized Lo be culstanding at wy one
timols__ 100 .
PAR VALUE _31.00 (Information abowt PAR VALUE in ot required but mxy be included).

Article 5: REGISYERED OFFICE: The stroet sddress of the iniula) registered office of the corporation shall be:

—.540 BRICKELL KEY DRIVE  PENTHOUSE 1809, MIAML. FLORIDA. 33130

and the name of tho initlal registerod agent at such address is ___ SEAN RUENS .

Iam funillar with and harsby accept the dutles and \
m%‘h“ N\ J1/137098,

responaibilities na roglstered ageni for suid corporsti

Signature of Reglstarad Agent Dats
SEAN BURNS

h

Article 6: The board of directors are ss follows:
The name and sddrese of the Inltal Director ; (All pesscus listod after the first are additional diroctors)

1. _SEAN BURNS KASHUNG LEUNG
#PH1B09 40 + #PH1809

~ MIAMI, FLORIDA 33130 MIAMI, FLORIDA 33130

Article 7: Tha Nume snd addreas of the Incorporator la:
SEAN BURNS

540 BRICKELL KEY DRIVE __ PENTHOUSE 1809
MIAMI, FLORIDA 33130

In witneea whereof 1 have subseribad my name %&_\\x

S1gnsture of Inoarporator
SEAN BURNS

Yheeated &y
ace INDUSTRIES, INC.
54 NW 11th Strest
Miami, FL 33138
305-358-2571
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(Florida Department of State, Sandra B. Mortham, Secratary of State | "

' SI' A’IWEN' I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
Ty OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.
the undersigned

0502, 607.1508, or 617,1508, Florida Statutes,
corporation arganized under the |
submits the Tollow

e /aws of the State of __Florida
| ing statement in order to change its registered office or registered agent, or
both, in the State of Florida.

S CORPO
1a. The name of the corporation is: LONDGN_FUTURE RATION

1b. The mailing address of the corporationis : 5S40 Brickell Key Prive, Penthouyse 1809,
Miami, Florida 33130

1¢. Date ofincorparation: 11-14-96

Document number: P9600009:3468

=n o
2. The name and address of the current registered agent and office; oy f__’; -
=25 Mm%
Sean Burns ::i;; g;-; i
U')'-‘-‘-. ot fradiced
540 Brickell Key Drive, Penthouse 1809 Ny =
L
Mo = By
—Miagi, Fiorida 33130 gﬂ o @
H =
3. The name and address of the new registered agent and office:(P.0. Box Not Acce@ﬁle) o

p
Asmerilawgpr Chartered

343 Almeria Avenue

Coral Gables, Florida 33134
The street address
registered agent, as
Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized b rd.

of its registered office and the street address of the business office of its
changed, will be identical.

e — Sean Burms, Chairman 11/27/96
e A rro o)

1}

rns, Chairman of the Board of Directors
{Printed or typed namae and tite)
Having been named

as registered agent and to accept scrvice of process for the above stated
corporation, herebyacceptthe %P

pointrientas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of 3!l statutes relative to the
performance of my

; proper and complete
i duties, and | am familiar with and accept the obligat
registered.ggent.

ion of my position as
Ameri r Faﬁ:ed &
By 1

(Signature GTReglstered Agen {Date)
If signing on behalf of an entity:

, Lawrence J. Spiegel 11/27/96

red President
(Typed or Printed Name)

{Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

R2EC45{11734

[ =




