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SUBJECT: _____1BD Asgosies Inc
{Proposed corporate name - must include sufiix)

Enciosed Is an original and one [1) copy of the articles of incorporation and a check
for:
[1s70.00 [] $78.75 [J#122.50 [x]$131.25
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602 Enclave Circle East
Address

Pembroke Pines, Fl. 33027
Chty, State & Zip

954-435-5779
Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 28, 1997

ABE N. FENSTER
602 ENCLAVE CIRCLE E
PEMBROKE PINES, FL 33027

SUBJECT: IBD ASSOCIATES, INC.
Ref. Number: W97000004832

We have received your document for IBD ASSOCIATES, INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The corporate name must be identical throughout the document.

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 897A00010638

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IBD smemmtemmtne. Asso cates, Ine.

The undersigned incomoratorfs), for the purpose of forming a corporation under the
Florida Business Cormporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEl  NAME

The name of the corporation shall be: : _
1B3Y AS-SOClATESJ e,

ARTICLE W PRINCIPAL QFFICE

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

602 Enclave Circle East
Pembroke Pines, Fl. 33027
I54-+35-5739

ARTICLEN!  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initiel registered agent I8:
Abe N. Fenster

602 SW 156 Ave.
Pembroke Pines, Fi. 33027

95¢- ¢35 ~S?39




The namels) and streat address{es) of the incorporator{s) to theze Articles of incorpora-
tion is(are):

Abe N. Fenster, 802 SW 158 Ave., Pembroke Pines, Fl., 33027

Eva Ribada-Fenster, 602 SW 156 Ave., Pembroke Pines, Fl., 33027

The undersigned incorporatoris) has(have) executed thase Artictas of Incorporation this

3 day of Feb. . w9

it
%% By

Signature

Articies of incorporation
Filing Fee - 635




CERTIFICATE OF DESIGNATION OF =il F D)
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REGISTERED AGENT/REGISTERED OFFICE '' M1 935
ECi vt G STAT
TALLARASSEE . FLORBA
CTION 607.0501 or 617.0501, FLORIDA

ORATION, ORGANIZED UNDER THE LA
OLLOW

OF THE STATE O JEMENT IN DES‘%-

S E FOLLOWING STA
I'SLAO-HPI!)(I;\ THE REGISTERED OFFICE/REGISTERED AGENT, ‘ISN THE STATE OF

IBD Associ
1. The name of the corporation is:___ B} Ssaciates, inc.

. The name and address of the registered agent and office is:

Abé N. Fenster

{Name)
602 SW 156 Ave.

(P.Q. Box pgot acceptable)
Pembroke Pines, Fl. 33027
{City/State/Zip)

95 4-¥35-5379

Having been named as registered agent and to accept service of process for the
sbove stated corporation at the place designated in this certificate, ! hereby accept
the appolntment as registered a ent and agrea o actin this capacity, | furiher agree
to co. with the provisions of &il statutes relating to the pm,per and c mpletesfeﬂar-
mance of my duties, and | am famillar with and accept the obligations of my position
as registered agent.

G fots

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




