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DEC-17-1995 11:53 EMPIRE CORPORATE KIT

under the Ploxrida Gensral Coxporation Agt, adopts the
fellowing Articles of Ingorporation f£oz such ¢orporati

preparod by

Staven 3 Lindanbaum, OPA PA
767 8 Svate Rd 7 Suicae 24
Margate, VL 33068
954~978=5981

ARTICLES OF INCORPORATION H360 0:00 7 62'9 .:

The undorslidgned, asting as incorporater of 4 eorporation

1. Hame!

Tho name of this corporation is
WMAPLE SHADE, INC,

2. Duzationt

The paricd of 1ts duration la perpsiual.

3. Purposei

The purpose ls to engage in any sotivities or huminess
permitted under the laws of the United Etates of Ameriena
and Florida.

4., Capltal Stook:

The corporation 1s authoriged to issue fiva hundred (500)
shazes, all of ono claas, fox gash at a par value of one
dollar (§l1.00) pex share.

S. gr;ncipal Placa of Buminess for this corporation shall
et

8400 N UNIVERSITY DR SUITE #315
TAMARNG, FLORIDA 33322

€. Initial Zcard of Directors:

The oorporation shall havo ONE (1) director initially.

The number of directors may ba aither Linocroased or
dgcreased from time to tims by an amendment of the by-laws
oX the corporation in the mannexr provided by iaw, but
nhall novex bo loss than ONE (1), The name and addross

of the injtinl directors of this clorpsration is:

Anngggg
LYNNE GOLDER NW 82nd TERR
CORAL SPRINGS, YL 33067

196000017629
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DEC—-17-1956 11:53 EMPIRE CORFORATE KIT

H96 000017629

7. Incorporator?

The name and addréess of the Incorporator signing these
articles of Incorporation igs

ADDRES

NAME .
LYNNE GOLDER 17 NW @2nd TERR
CORAL SPRINGH, FL 33067

€, Initinl Registersd Agent & Offlcss

LYNNE GOLDER
:<£400, N DNIVERSITY.DR | #315
. TiMARAC ML 282321 ...

9, Amendment of Articlest

Thig gorporatlon resezves ths right o asend or repaal
any psovisions contained in thede Azticles of Inoeozpoz-
ation, or any amendnent theroto, and any right conferred
upon the shaxeholders is subject to this r»esexvation.

10. Btoak Issues ' .

The capital stock of this corporaticn ghall be ippusd in. .
the following manners ‘ .

LYNN® GOLDER - FIVE HUNDRED (500) SHARES
11, Votingt E ' L
Ona share iquul.u onz vote. '

TH WITHESS WHEREOF, THE UNDERSIGNED hes made and = .°" .
scbacribed of these Articles of Incorporation at VARGATE .
Florida, on ths j2¥\day of  Doceads .199€¢, : "

X




DEC-17-1936 11:53 EMPIRE CORPORATE KIT &/20
Vs B UV L VL?

CERTIFICATE DSSIGRATING (OR CHANGING) PLACE OF BUSINESE OR
DONICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATR, NAMING
AGENT UPON WHOM PROCESS MAY BE PERVED.

In pursuance of Chapter 607.34 Florida statutes, the
following {s submitted, in compliance with ocald Act:

Firat-That MAPLE SHADE,. INO.
) (Name of Corpporation)
desiring to organize under the laws of the State of Floride

with its principal office, as indicated in the articles of

incorporation at Clty of TAMARAC county
(city)

of BRORARD , Btats of Florida has,
(County) Pt

5

named LYRRR GOLDER TrEe
= (Hane of Registered Agent) T

located at 8400 N UNIVERSITY DR_$315 <l
Btrant aduress and nunber of bnudlngn L
Pest DEELca Box address not accoptahle)

[ o

Clty of __ TAMMBAC , county of _-_______;;_,_
(city) P

v

BROVARD , Btate of Florida, as its agent
county

to accapt service of process within this state.

ACKHOWLEDGEMENT: (HUS? BE BIGNED BY DESIGNATED AGEKT)
Having been naiid £0 accspl ESEVICE ¢f progexs for the
above otatad corporation, at place designated in thia

aertificate. I horeby accept to act in this capasity, and
agran to comply with the provision of =aid Act relative to

keoping open said offlioce.
BY _wd-__
gnature

Ragintexad Agent

H36000917629 .




