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H97000003 576
ARTICLES OF INCORPORATION

or
CPT CORFORATE RAMAGENENT, WG,

The undersigned, for the purpose of forming s corporation under

the Florida Genaral Corporatien Act, hereby adopts ths following
Articoles of Incorperation;

ARTICLE OME
NAME

The name of the gorporation is OPT CORFPORATE MAMAGEMERT, INC.
Principal office is logated at 4872 8.W. 74 COURY, MIAMI, PL 33155

ARTICLE T30
RURATION

The texrm of existence of the corporation ib parpetual.

ARTICLE. THREH
RIBEOSR

The coxrporation may engage in any or all lawful business permitted
to corporations undar.the laws of the BTATE OF FLORIDA, or any
othar state, country, texritory or nation,

ARLICLE _FOUR
CAPITAL AT0CK

The maximum number of shares which the corporaticn has authority to

isgue is 1,000 shares, all ef which shall ba common sharas with a
pay valus of §1.00 sngh,

ARLICLE FIVE
BEQISTREED CPFICE

The principal address of ths initizl reglstexsd office of the
corporation shall ho 3111 UNIVERSITY DRIVE #7325 CORAL SPRINGS, FL

33065. Ths name of the initial registared agent at such addreas ig
STBVEN Q. KLBIN.
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The shareholders shall have Ere-emptive Rightas.
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Prapared by gtoven 0. Xlain, CPA 95d-245-3695
3111 University Dr §723 Coxal Springs, Pl 13064
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W97000003 576

ARTICLES PAGE 2
AETICLE HEVEN
DIRRCTORS

The Board of Diresctors of the corporation shall coneist of at least
one membax and not more than elevan.

The name and addremss of initial Dirsotors of the Board 1lot
NAME ADDRRZE
BTEVEN C. RKLBIN 3111 UNIVERBITY DR

BUITE 725
CORAL SPRINGB, PL 330&5

INCORPORATORS

The neme and addrass of the incorporator 18

HAME ADDRESS
BTEVEN €. KLEIN 3111 UNIVBRBITY DR @725
CORAL BPRINGE, FL 33065

mﬂ_:zu?as waaRzo, X have subsoribed my o

8TATHE OF FLORIDA:
3 BB
COUNTY OF BROWARD: _P

~ed taN_n .

On this oA, .. day of 1997 befora me, an officer
duly authorized im the State and\| County aforesald to take
acknowledgments, ruonally appeared STEVEN C. KLEIN, known to me
to ba tha person whosa name is subsoribad to the within instrument,

and acknowledgad that ha axscutad the sams for the purposse hered
containad, B puzpo .

IN WITNESS WHERECP, 1 harseunto pet my hand and official seal.

Far S /?-odt

“:mmyn"'?o'cgf - NOTART PoiTe
o A i STATE OF FTORIDA AT LARGE

} /14 TABI0N EXPIRES:
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CHETIPICATE OF DRBIGNATION
REQGIATERED AGERT / REGISTERED OXFICE

Purgusnt to the provisions of Section 607,325, Florida Btatutes,
the undersigned corporation, organized under the laws of the State
of Florida, submita the following statement in demignating the
regiotered office / ragistared agant, in thes Stata of Plorida.

l. The name of the corporation ig GPT CORPORATE MANAGEMENT INC.

2. The pane and address of tha reglotered agant and office is

8TEVEN C. KLEBIN
3111 UNIVERSITY DRIVE #72%
CORAL SPRINGSE,

8 ¢. KLEIN, INCORPORATOR

2(2%/87
Datea ! /

HAVING BERN NAMED TO ACCEPT BERVICE OF FROCESS FOR THE AROVE STATHD
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVIBICNE OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETR
PERFORMANCE OF MY DUTIES, AND I ACCEPY THE DUTIES AND OBLIGATIONS

OF S2CTION 607.325, FLORIDA ETATUTES.,

C. KLEIN, Registered Agent

2/28 /47
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Date
8cate of Yloridm

County of BROWARD

The going ins ent was acknowledged and sworn to befora
this@. day ofmm.ﬂ...a. 1997,
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