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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of incorporation.

ARTICLE| _ NAME

The name of the corporation shall be:
Greenspa.. Economic Consulting Corp.

ARTICLE!l  PRINGIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
Monte Waldman

1965 3. Ocean Lrive, 94
Hallandale, FL 33009

ARTICLE W) SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
999,999,999 bar Value £0.50 / Share

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
onte Waldman
1965 5. Ccean Drive, 9J
Hallandale, FL 33009




ARTICLEY __INCORPORATOR(S)

The name(s) and street address(es) of the incorporatoris) to thase Articles of Incorpora-
tion Is{are);

¥onte Waldman
I965 5. Ocean Drive, 9J
Hallandale, FL 33009

The undersigned incorporator(s) has{have} executed these Articles of Incorpgration this

Oth December 96
day of ;19 .
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Articles of Incorporation
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CHANGES IMMEDIATELY.
MARYLAND STATE BOARD
OF PUBLIC ACCOUNTANCY
501 ST. PAUL PLACE
BALTIMORE, MD. 21202

1025063

MONTE CHARLES WALDMAN
1965 SOQUTH OCEAN DRIVE
oJ

HALLANDALE

SAVE THIS PORTION OF CARD AND USE REVERSE SIDE FOR NAME
AND'OR ADDRESS CHANGES BOARD MUST BE NOTIFIED OF THESE
CHANGES IMMEDIATELY.

MARYLAND STATE B0ARD
OF PUBLIC ACCOUNTANCY
501 ST. PAUL PLACE
EALTIMORE, MD. 21202

102506
MONTE CHARLES WALDMAN
1965 SOUTH OCEAN DRIVE
QJ

HALLANDALE FL 33009-000

FL uuooo!ocoJ
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FOLD LINE
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STATE OF MARYLAND
DEPARTMENT OF LABOR, LICENSING AND REGULATION
MARYLAND STATE BOARD

\ OF PUBLIC ACCOUNTANCY

CERTIFIES THAT

i MONTE CHARLES WALDMAN

15 AN AUTHORIZED

L ACTIVE C.P.A.

LIC KiG CERT NO £FFECTWE DATE CATEGORY

1025063 12731796 9/24/96 01
LICENSE. HEGISTRATION, OR CERTIFICATION

Parris N, Glendening Eugene A, Conti, Jr. NA mmA Nm

EXPHATION OATE

v Sevretary
-

STATE OF MARYLAND
DEPARTMENT OF LABOR, LICENSING AND RTGULATION

HARYLAND STATE BOARD
OF PUBLIC ATCOUNTANCY

CERTIFIES THAT

HONTE CHARLES WALDMAN

1S AN AUTHORIZED

ACTIVE C.P.A.

I HEG CERT PR ESFECTIVE DATE CATE GOWIY

1025063 12/31/798 11/25/96 01
LICENSE, REGISTRATION, OR CERTIFICATION

fuarris %, Glendening Bugene A- ContiJr. N._ mmm._ ._
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CERTIFICATE OF DESIGNATION OF5gzc g 11111 (o

REGISTERED AGENT/REGISTERED OFFICE; s .y,

PURSUANT ECTION 607. 0501, FLORIDA
STATUTES, PORATION, ED UNDER THE LAWS
OF THE ST, S THE FOLLOWI TATEMENT IN
QEOSA%%TIN FFICE/REGIS ENT, IN THE STATE OF

Greenspan Economic Consult'ﬂg Cop.
1. The name of the corporation Is:

Gremapunst Etppprie Caniuttiy g

2. The name and address of the registered agent and office is:
Kontawwaldaon-
Sble LD padn

{Name)

Ve 4 S DPry Sk, %/’

(P.O. Box or Mail Drop Box NQT acceptable)

Sofonee, £ zppf

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated comoration at the place designated in this certificate, I hereby accept
the appointment as registered ﬁgent and agree o actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and com’plere per-
forrnance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

(hm&» Coal oo 5, /5

{Signature) (Date)




