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BRTICLES OF INCORPORATION

QF
TOM CLAIR, INC.

The undersipned incorporator(s), tfor the purpose of ftorming
a corporation under <the Florida Business Corporation Act,
hereby adopt (s} the following Articles of Incorporation.

ABTICLE J NAME

The name of the corporaticn shall bas

TON CLAIR, INC.

ARTICL.E_I1I PRINCIFPAL. QOFFICGE

The principal place of business and mailing address of this
corporation shall bet 243 §.W. 159 Way

Bunrise, FL 33326

ARTICLE 11 CAPITAL OSTOCK

The number of shares of stock that ¢this corporation is
authorized to have cutstanding at any one time iss

1¢¢ shares par value - One dollar (%1.00)

BRVICLE IV

AINITIAL REOIGTIERED AGENT AND ADDRESE
The name and address of the initia)l repistered apent is:

NURIEL K. CLAIR
sunrise, PL 33226

EEBRED BY
ANLEY C. BHERMAN, ESQ.
22 POLK STREE;
LLYWOOD, ¥L. 33021
4-966-7156

5
BAR #249060-




ARTICLE Vv INCOBPORATCOR(SE)

The name(s) and street adoress(es) of the incorporatoris) to
these Articles of Incorporation is (are):

MURIEBL K. CLAIR
241 £.W. 159 Way
sunrise, FL 33326

ABTICLE VI PQUHERD

This corporation is empowered to wngase in all
business in the Btate of Florida.

The undersigned has (have) executed thess Articles of
Incorporation this 10th dey of __June.
zEeix 1097.

[y

ALy |
Sidnsture/Title Incorpérator

Slanature/Title

Bignatura/Title
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Pursuant to the provisions of section 607.0501, Florida
Gtatutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the followinp

statement in designating the repistered oftice/registered
agant, in the state of Florida.

1. Tha name of the corporation iws

TOM CLAIR, INC.

2, The name and address of the registered agent and office
ifus

MURIEL K. CLAIR
241 8.W..159 Way
Sunrige, FL ~33326

Signature %
( orfatd oftticer)

Title incorporator

Date 6/10/97

HAVING BEEN NAMED ARG REGIBTERED AGENT AND TO ACCEPT S8ERVICE
OF PROCESSE FOR THE ABOVE BTRTED CORPORATION AT THE PLRCE
DESIGNATED IN THIB CERTIFICATE, 1! HEREBY ACCEPY THE
APPOINTMENT AS REGIGTERED RGENY AND ABREE TO ACTY 1IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVIBIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF My DUTIEG, AND 1 AM FAMILIAR WITH AND RCCEPT THE
OBLIGRTIONG OF HV POSITION AS REGISTERED ARENT,

LY

BI1GNATURE
DATE 6/10/97




