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ArrIcLES or Tncorrornzzon @ H9600001663 7
or
DAVIDD, INC.
The undersigned, DAVID CoOuxn, acknowlodges and files in the
Office of the Secretary of Stata of tho State of Plorida, for the
purpose of forming a corporation for profit, in accordance with

the laws of the Stote of Florida, thope Articles of

Incorporation, as by law providad.

I
HAME AND ADDRESS:
The name of thin Corporation shall be: Tae &
DAVIDO, INC. VT
The principal office of the Corporation will bo:i"_f ™~ Lﬂ
1369 NE 163rd Straet AR S
II T

USINBSS:

The general natura of the business and buslnesses to be

transacted are as follows:

To transact any and all lawful business for which

corporations may be incorporated undar the lawm of the Stato of
Florida or the United States.

Without in any way limiting any of the obizcts and powers of
the Corporation, it is expressly declared and provided that the
Corporation, to carxy on its business, or for the purpose of

accomplishing any of the objects hereinabove mentioned shall have
Ina R, SHAPIRO, P.A.
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the power to maka and parform ocontracts of any kind and
desoription, to do any and all other aots and thingoe, and to
exeraiso any and all other powers, aithor as principal, ngunt’.' or
broker, aonferrcd by tho laws of the State of Florida upon
corporations formad under the laws of snld fState and whioh now or
hurcafter may be authorized by luw.
IIX
SHARES:
The authorized capital stook of this Corporation ochall

¢onsist of: 1000 sharos of common stock, §1.00 par value.

v
EXISTENCHS
The Corporation shall have porpotunl existence.
v

REGISTERED OFFICE AND REGISTERED AGENTG

The initial strect addroos of the Corporation's initial
registercd office is 13699 Biscayne Boulevard, Suite 400, Miami,
Florida 33181. The initial Reogisterod Agent for the Corporation
is IRAR R. SHAPIRO located at the 4initial ragistored office

address of the Corporation,

vI
DXRECTORS:
The Corporation shall have not less than one Director, ao
provided by the By-Laws. Directors shall hold office for one

ycar, orxr until their successors have been duly elected and

Hnpr0015637
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qualified. H96 00'00‘[6637
vIY
£IRGI_DOARDS
The following shall constitute tho first Board of Direotors

of tha Corporation:

NAME ADRDRESH
DAVID COHEN 1368 NE 163rd Streat
N. Miami Deach, FI, 33162
RIVKA COREN ‘ 1368 NE 163rxd Straat
N. Miami Deach, FL 33162
VIII
AINCORPORATORS

Tho namo and address of the initial Incorporator of the

Corporation is as follows:

BAME LDDRESS
DAVID COHEN 1368 NE 163rd stroot

N. Miami Beach, FL. 33162

IX
GENERAL PROVISIONS:

(a) The private ﬁroperty of the Steckholdern shall not be
subject to the payment of any corporate debts to any
extent whatsoavar,

{b) Subject to the provisions and conditions of this
Article, the Corporation shall have full powar and
lawful authority to accugt property, labor and services
in payment for shares of its Capitel stock in lien of
g;s ,tat a just valuation to be fixed by its Board of

rectors. ' .

(¢) A Director of the Corporation may transact buciness,
boxrow, lend, oxr otherwise deal or contract with the
Corporation to the full extent and subject only to tha

-3-
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limltations and provicions of the laws of tha State of
Plorida und tho lawo of the United Staton.

' ‘ HOU-25-1996 12154 EMPIREE CORPORATE KIT

(d) Tha Corporation oshall indemnify oach Diroctor and
O0fficer of tho Corporation against all or any portion
of any exponses roasonably incurred by hor 4n
connoctlion with or ariving out of any action, suit ox
proacuding in which he may bo involved, by roason of
his bolng or having been an Officor or Director of the
Corporation (whothor ox not he continuos to be an
Offloer or Dircctor at the time of incurzing such
oxpensed), to the full extant permitted bg' and subjoct
only to the limitations and provieions of the laws of
the State of Florida and laws of the Unitod Statoo.

GUBSCRIBED at Miami, Florida, this ;Zr day of Novembar,

1996,

DAVID COHEN

STATE OF FLORIDA )
)sas
COUNTY OF DADE )

The foregeing instrument was acknowled,cud, sworn to and
;gggcribod before me by DAVID CONEN this _ ¢ day of Novembor,

My Commission Expires: M}\
¢+ NOTARY PUBLIC

SRRY P"o,. OFFICIAL NOTARY SEAL 7
g" g m:‘;,;;;g‘,s::;j“:‘;" Commission/Serial Number (if any)
%. < wy COGALION EXP, s

or QR Produced Identification

Typa of Identification: Driver's License : Other:

HR800001663 7
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CERTIPYCATE DBSIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT
UFON WHOM PROCESS MAY BR SERVED.

DRAVIDO, IMC.

In pursuance of cChapter 48,091, ¥Florida Statutes, tha
following ie subnilttod, in compliance with said Aot:

Firat-That DAVIDO, IN2. desiring to organize under the laws of
the State of Florida with ito principal office, as indicated in the
Artioles of Incorporation, a: the City of North Miamé Boach, County
of Dade, State of Florida, has named IRA R. SHAPIRD, located at
13899 Biscayne Boulevard, BSuite 400, Miami, Florida, County of

Dade, Btate of Florida, as Lt agent to accept sexvice of procans
within this State. .

ACKNOWLEDGEMENT! (MUST BE SIGNED BY DESIGNATED AGENT)

Having beon named to accept service of procoss for the above-
stated Corporation, at tglac. designated in this Certificate, I
hereby accept to act in this capacity, and agres to comply with the
provislons of said Act relative to keeping open said office.

Registerad Agtﬁtéf‘i & il
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