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ARTICLES OF INCORPORATION

orF
(ED TOOTHE FAIRY NOBILE, INC.

b
NAME

The name of the corporation shall be Tooth Pairy Mobiles, Ine.

II.
DURATION

The duration of the corporation shall be psrpetual.

III,

Tha purposes for which the sorporation is initially organiced ias
the transaction of any and all lawful business tor which a
corporation may ke incorporated undex the laws of the State of

Florida.

IV,
AHARES OF BIOCK

The wcorporation shall have authority to issue onhe hundred
{200) shares of common stock having a par value of one dollar
(§1.00).

Preparad By!

Robext M, Abramson, Haq.
Florida Bayr Numbaer: 217001
Garry J. Alhalsl, P.A.

a6 8.B, ind Avanue

Suite 1043, Ingraham Building

Miami, Plorida 33131
(305) 374-8197
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H97000006496

V.

RRINCIPAL OFFICE

Tha address of the corporation’'s initial principal office im

8465 5.W. 48th 8treat
Miami, Plorida 33155

VI.

RIRECTORS
The coxporation shall have one (1) direccor initially.

The

number of directora may ba increased from tine to time by tha by-

1aws but shall never be less than ONB. The names and addresses of

the initial dirsctors of the corporation are:
pelia Rubioc

8465 8.W. 48th Straet
Miami, Plorida 33133

ViIi.
INCQRPORATORS

The name and address of the person pigning thess Axticles of

Incorporation is:

Robart M. Abramson, Esq.
25 8.E. 2nd Avenue, Suite 1048
Miami, PFlorida 33131
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VIII.

REGISTERED AGENT
Pursuant to the provisions of Bection 48,091, Floride

Btatutes, the following is the designation of tha Registered Agent

on whom service of procesa may he mades

ROBERT M. ABRAMSON, E8Q.
FLORIDA BAR NO. 217001
INGRAHAM BUILDING, SUITH 1045
45 §.B. 2ND AVENUE
MIAMI, FLORIDA 33131

IN WITNBSE WHEREQF, the undersigned inco cor hap executed
ese Articles of Incorporation this day of

' 19.%

STATE OF FLORIDA
COUNTY OF DADE i o1
Befors me the undersigned authority perasonally appeared,
ROBERT M. ABRAMSON, BESQ., who having been duly sworn upen oath
deposes and says that he/sha oxecuted the foregoing Articless of

' Incorporation for the uses and purposes therein exprassed.

WITNESS my hand and official aesl in tha State and County
sforssaid this / 'LNJ‘\ day of IJ“&‘J.

H97000006496
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H97000006496

The undersigned hereby accepts the designation am registered

agent of Tooth Falry Mobile, Inc., as peb forth in Artiole VIII of
tha Articleas of Ince

r:F‘)’“"""“'
Dated this “ day of

Preapared By:

Robert M., Ahramaecn, Basqg.
Florida Bar Numbar; 217001
Garry J. Alhalal, P.A.

25 §.0. 2nd Avenue

Suite 1045, Ingraham Building
Miami, Florida 33131

(305) 374-8197
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