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Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my check in
the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,
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ARTICLES OF INCORPORATION

of

Boxx Tnvestments, Tne
{name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) compelent to contract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME
The name of the corporation is:

Boxx Iuvestments, Tnc.

ARTICLE If - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activitics or business permitted under the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _Five Hundred shares { 500 )of __ Common Stock
Dollar(s) ($ 1.00 } par valuc Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME Monte Cahn

1540 S.1W. i6th Streat

CIry Fort Lauderdaie FLORIDA ZIP_33312
The principal office, il known, or-the mailing adress of the corporation is:

NAME Monte Cahn

ADDRESS 1540 S.YW, 16th Street
CITY Fort Lauderdale FLORIDA
ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have two { 2 ) directors initially. The number of directors may be cither
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of (he initial director(s) of the corporation arc as follows;

ZIP 32219

NAME Monte Cahn
ADDRESS 1540 S.W. 16th Street

CITY Fort Lauderdale Elnrida
NAME Scott Bostig

ADDRESS 501 Meadow Fidpe Circle

CITY Birmingham ZIr 35242
NAME

ADDRESS

CITY PA[Y
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ARTICLE VIl - INCORPORATORS
The names and addresses of the incorparators signing these Asticles of Incorporation are as follows:

NAME

Monte Cahn

ADDRESS

1540 5.W. 16th Street

CITY

Fort Lauderdale

STATE  Florida

ZIP 33312

NAME

Scott Bostic

501 Meadow Ridge Circle

Birmingham

STATE Al abapa

2F 35242

CITY

STATE

ZIP

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this __10th

day of

April , 19 97
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

Boxx Investments, Inc.
{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring 1o organize under the laws of the State of Florida with

its registered office as indicated in the Adicles of Incorporation

at 1540 S.W, 16th Street

Fort Lauderdale, Florida 33312

has named Monte Cahn
located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above

stated corporation al the place designated in this certificate, and being familiar with

the obligations of that position, I hereby accepl to act in this capacity, and agree to

comply with the provisions of Florida La eping open said office.

(registered agemy
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