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ARTICLES GF THCORPORATION
oF
LYIFESTAR HESPONSE OF FLORIDA, INC.

BRTICLE T ~ CORPORANE NAME

The name of this corporation is: LIPESTAR RESPONSE
FLORIDA, INC.

ARTICLE II - FRINCIDAL OFFICR

The principal place of businegs and maliling address of
the corporatien shall bas
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664 Biue Point Road
Holtsville, Wew York 11742
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The gorporation shall have pexpatual eristence.
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ARTICLE IV« BURROEE

The corporation is organized for the purposs of trans-
aoting any and all lawful bua_inesu Zor ‘which. ddi‘p_o’:_‘atiéh’ﬁ may be
inoorpozated in acdpr&ame-with applicabla’ E;'lai-:l_.da‘ ‘Scatutes.
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Thig gexporation is authorized to-isgue 100 shares of one
olans of aommen stack having a par value of §1.00 jger: shoxa,

MICHAEY, J. SNYDER, P.h.

20803 Biacayane noulevard
B[ulte #3200

North Miamd Beach, ¥rlorida 33162
e Tol.s (305)937-4445
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ARSICLE VX - SEYIISL REGUSTEREN RGERE -

.

The strect address of the initial registered office of
this corporation is: ,

20803 Riscayna Boulovard, BSulte 200
Aventura, Florida 33180

the name of the initial registered agent of this corporation

Michaal) J. Enyder

BRTZICLY. VX -~ INITIAL BORRD OF DIREGIORS
This corporation shall have THREB (3) directors. The
putiber of directors may be increased or dsceased from time to time
26 provided for by the By~Laws, put shall never be less than one
(1).
Tha names and addressaes of the initial directors of this

corporation ares

RXCEARD A. GABRIELE, SR. : 664 Biue Point Road
. ‘ Holesvwille, WY 11742

PAUL A. GABRIKLE 664 Blue Point Road
Holtsville, HM¥ 11742

RICHAND A. GRBRIELE, Jit. 664 Blue Point Road
Holtsville, WY 11742

The name(s) anq address(es) of the person(s) signing the

articles of this corporation is '(are)u

. g . s, .
~Blua Poln an
7000003438  poresville, WY 11742
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LI U000 a3 bpiIT  ABET-L2-A3d




Aoy
Rl S

ity .
PRt i ko o Py G PRI 1 TR AT

H97000003 438 ARTICTES K - BY-LIS
The Board of Directors and the shareholdera’ are hath

vezted with the power to adopt, alter, amend or repeal the By-Laws.

ARTICLE X
The coxporation raservas the right to amend or repeal any
provisions contained in these Articles of Incorpoxation, OX any
amendment hereto, and any right conferred upon the shareholders is
subject to thig reservation.
I¢ WITNESS WHEREOF, the undersigned :anorp%rato:(s)
have/nas executed nﬂ»‘tﬁar_:gzporationﬁhis é-:_{_ day of

February, 1997.

STATE OF FLORIDA )
) 388,
COUNTY OF DADE )

BEFORE ME, personally appeared RICHARD A. GABRIELE, ER., to me
well kpown and known to be the person dgescribed in and who executed
the foregoing instrument, and acknowledged to and before me that
ne/she executed sald instrument for the purposes therein expressed.

RICHARD A. GABRIELE, SR. 18 personally known teo me o haa

procuced _ £¢ * M. ‘D L as identification.
y F o

WITHESS my hand and official seal this é_L day of February,
1997.

NOTARY PUBLIC, St of Floyj)da
P TERES e Type/Print Naﬁmw,

* pid commigsion MNo.s
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Having been named initial registered agent to accept

gervice of process on the corperation at the initial registered

office depignated in these Articles of Incorporation, I hereby

accept such status and consent to act in this capacity and agree to

cemply with all reguizements of law pertaining thereto.

At
A —

Registered
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MICHAEL J. SNYDER, B A,. #0002 BI0CAYNE BOLUACVARD, DUITE ZO. MAVENTURA, FL 22100 » TEL. 1DOD) 037 . 4446 * YA 1303} 027.C
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