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We hereby associate to form a Stock Corporation under the provision of
Chapter 607, Florida Statutes, and to that end set forth the following:

(A) The name of the Corporation is: F;"B /01?5700#7?('0[— //p/ﬁﬂf,@fﬁ’?&'”

(B} The purposes for which this Corporation is organized shall include

the transaction of any or all lawful business for which Corporations
may be incorporated under Chapter 607, Florida Statutes.

The Corporation shall have the authority to issue Z'ﬁ &90 shares
of ngéagﬂﬂ/stock with a par value of é /e per share.
The name of the INITIAL REGISTERED AGENT 15: B2/ Y 602-(:7(

who is a resident of Florida and whose business address is the same
as the REGISTERED OFFICE of the Corporation. The street aidJess of

the INITIAL REGISTERED AGENT is: [ 3E€0 S~ 7. 74. /L. - L LB

33¢//
I hereby accept designation as REGISTERED AGENTX~ }@(flu, )
v

(E) The INITIAL BOARD OF DIRECTORS shall consist of _ / persons
whose name(s) is/are:

BENNY BOLEK (3880 774 Pt M LLAFL33y,

NAME ADDRESS

NAME ADDRESS

NAME ADDRESS

{F) The name (s} of the INCORPORATOR is/are:

BewWY BOLEK /3580 S77H S M- NLEFC

NAME ADDRESS I2//

NAME ADDRESS

NAME ADDRESS

x bepn., Lol A

NAME/

SIGNATURE OF INCORPORATOR (S):

NAME

NAME
STATE OF: FLORIDA

COUNTY OF: PALM BEACH

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
35 DAY OF FEL_, 1997 BY x BENNY OLEAC

(name of incorporntor)

LPRES/pew Y OF F18 PEST Conreor /no0eipanrsp

(title of officer) iname of cornorntion)




