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ARTICLES OF INCORPORATICN
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A.B, MAX CORP.

us Incorporstor of a corporation

The undersigned, oacting
adopts the following

undaer the Florids General Corporation Act,
Articlas of Incorporation for such eorporation:

SAME OF THIS CORPORATION I8:
A.B. MAX CORP.

1.

2. PRINCIPAL OFFICE:
The principsl office of the corporation shall be at:

8623 NW 10th Btreet
Plantation, Florida 33332

3. DURATION :
The peried of duration of this corporation shull De

perpetual.

4. PURPQBE:
The purpose is to engage in ¢ lawful business pormitted under
and the State of Florlde.

the lgws of the Unitoad Staten

5. CAPITAL STOCK:
ration is suthorirzed to issue 1000 shares, w1l

The cor
of one class having a par value of $1.00 Dollar per sharae.

PREPARED BY)
Norman Marcus, Epquirte
Horman Morous, P, A.

0181 Went Browsrd Boulevard

guita 300
Plentation, Flovids 33324

Telephone Rumbat: (954) 475-2500
Flocrids Bsr No. 200921




6. INITIAL REGISTERED OFFICE AND AGENT:

The name and sddress of the initisl regiatered sgont of
this corporation ia as follows:

Rorman Marcus
818) West Broward Boulaveard
Suite 300
Plantation, Flocida 33324

7. NUMBER OF DIREGCTORS AND INITIAL DIRECTORB1:
This corporation ehsll have two directors initially.
The number of directors may be incressed or decressed by an
amendment ot the bylaws of the corporation sdopted by 2ll the
S8hareholdars. The name of the initia) Directors and their
gddreases 3Te:

Name Addresns

Max Grogs 8623 NW l0th Street
Prae, Sec. Tregsurer Plantstion. FL 33322

Barbers DaeBinmone 8623 NW 10th Strest
vice Precident Plantakion, FL 33322

8. INCORPORATORy

The nama snd sddress of the Incorporator signing these
Articles of Ineerporation is:

Name Addxass

Mex Grosa 8623 NW 10th Street
Planktgtion; FL 331322




9. BYLAW AMENDMENT:

The ¥owa: to adopt, slter, amend or tepeal the bylaws of
this corporation shall be vested in the Bhereholders.

10. INDEMNIFICATION:

The corporetion shall indemnify ony officer or director,
or any former officer or director, to the fullest extent per-
mitted by law.

11, INFORMAL ACTION OF DIRECTORS:

It 21l of the Ditsctors severally or collectively aon-
sent in writing to any sction taken or to be tzken by the core-
potetion, and the writings evidencing their consent ore filed
with the Becrstary of the corporation, the gction ohall be as=
valid as though it hed been suthorized at t meating of the Bosrd
of Directors.

12. AMENDMENT OF ARTICLES:

This corporation reservas the right to smand or repesl
any provisions contained in these Artieles of Incorporation, or
any amendment horeto and any right confarred upon the share-
holdars is subject to this reservation.

IN WITNESY WHEREOF, the undersigned incorporator h’g.s exocutad

thega Articles of Incorporetion this _ o day of ¢g€£ '
1997,

e fand

neorporator
STATE OF FLORIDA s)

COUNTY OF BROWARD )

BEPORE ME, the undersignsd authority, personslly sppeared
MAX OROSS, to me Xnown %to be the person who execuyted the
foregoing Articles of Incorporation, snd he wcknowledged to amd

b me that e executed such instrument, and hxs produced
) et 88 proper identiticetion.

IN WITWESS ¥, 1 have herteunto set and snd sesl this
N~ m'

day of
TrT

MRt 2 i v

SIEUR ¥ nvat

NOTARY FOLLIYS 8¢473 LF FUORID
QOLNANSION NOw CC;H‘.VCS *

¢ 1997,

NOTARY PUBLIC, State of
FPlortids st Lurge

Ny Commission Expirea:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATEZ, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVICED

In pursuant to Chaptar 48.091, Pioride Ststutes, the follow-
ing is submitted, in complisnce with gsid Act:

Fivot, A.B. MAX CORP., desiring to organize under tho laws of
the State of Flovida., with its principsl office in Broward
County, State of Florids, has named Norman Marcus, 6181 West
Broward Boulevard, Suite 300, Plantetion, Flocvida 33324, ite

ggent to accept service of process within this State.

ol L
g, Incorporator

Having been named to scoept servica of process for the above
stated corporition, at the place designstaed in this certifieste,
the undersigned hereby agrees to act In this cepacity, and agree
to conpl¥ with thae proviaion of said Act relative to keeping open
e2id oftice,

L= 0 16




