GiF
i

PUBLIC ACCESS SYSTEM
BLECTRONIC FILING COVER SHEET

({(E97000011764 2)))

DIVISION OF CORPORATIONS FAX #: (850)922-4001

EMPIRE CORFORATE KIT COMPANY ACCT#: 072450003255
CONTACT: RAY  STORMONT

PHONB: (305)541-3694 PFAX #: (305}541-3770

NAMB: KEY KEEPER PRODUCTICNS, INC. :
AUDIT NUMBER......H37000011764
DOC TYPE...,......PFLORIDA PROFIT CORPORATION OR P.A.
CERT. OF BSTATUS..0 PAGBS.,..... 4
CERT. COPIES......1 DEL.METHOD.. FAX

EST.CHARGE., $122,50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TCP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

*+ ENTER 'M' FOR MENU. »%

ENTER SELECTION AND <CR>:
Help F1 Option Menu F2 NOM Connect: 00:06:03

VR R T 10 1A A b S e e St fy o iy Tt s




Kev0000117 g & ARTICLES OF INCORPORATION
of

1 r L6

d47Hd

STV
ERWE:

KEY KEEPER PRODUCTIONS, INC.

ARTICLE]
CORPORATE NAME
The nama of the comporzation Is KEY KEEPER PRODUCTIONS, INC., whasae

R

principal office and malling address is; 10591 S.W, 77th Terrace, Mlami, Florida 33173.
ABTICLE
NATURE OF CORPORATE BUSINESS

The corporation may engaga in or transact any or all activity or buslness permitted
under the laws of the United States of the State of Florida.

ARTICLE Il

CAPITAL STOCK
The Corporation Is authorized to issus and have outstanding at any one time an

aggregate number of One Hundred (100) shares of ona class of common stock having &
par value of TEN DOLLARS ($10.00) and No/100 par share. The constdaration to be pald
for each shara of stock shall be fixed by the Board of Directors.
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This Instrument Prepared By:

Sanford M. Rainhard, Etq.

2076 N.E. 1615t Sirect, Sulta 404
North Miami Baach, Florida 33180
{305) ©32-7566 / Fla Bar No, 112680
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EREEMPTIVE RIGHTS

The Corporation's inftial Registered Agent and Registered Office in the State of

Flarda are:

REGISTERED AGENT: SANFORD N, REINHARD

REGISTERED OFFICE: 2873 N.E. 191st Street, Sulte 404

Aventura, Florida 33180

Having been named initlal Registered Agent to accspt service of process on the

Corporation at the Initial registered office designated herein, { heraby accept such status

and consant to act in this ¢apacity and agree to compiy with all the requiremsants of law

pertaining thereto,

SANFORD N. REINHARD
REGISTERED AGENT
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H97000011764

STATE OF FLORIDA i

Ss
COUNTY OF DADE :

BEFORE ME, the undersigned authority, autharized to adminiate
acknowledgments, persenally appeared SANFORD N. REINHA
provited es identification, and known to be the persen
described in and who exsculed the foregsing Articles of Incorporation and shefhe
acknowledged before me that he signed same for the purposes thereln expressed,

WITNESS my hand and official 6eal at Dade County, Floida, this [ day of
() , 1987.

My Commission Explres:

JOSEFIND V VERA
NOTARY FURLIC STATE CF FLORIDA
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