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ARUGLES OF INCORPORATION Ve T
QE G, O
LYPAND CORPORATION

The undersigned Incorporator{s!. for the purpose ol forming a
corporation under the Florlde General Corporation Act, hereby
adopt{s) the following Articles of Incorporation,

ARLCLE | NAME

The nama of the corporotion shall be: pypandD CORPORATION

The princlpal place of business of this co'rporctlon shall be:

P. O, BOX 640405, N. Miomi Beach, FL 33164-0405
ARTICLE WNATURE QF BUSINESS

This corporation may engage in or transact any or all lawful
activities or bysiness permitied under the laws of the United
Stotes, the State of Florido, or any other state, country, territory
or nation,

ARYICLE Il CAPITAL STQCK

The aggregate number of shares of stock and Its value that this
corporation Is guthorized o have ouislanding at any one time

Is: Five Hundred Thousand {500,000) at $.01 par value per share

ARNICLE Y TERM QE EXISTENCE

This corporation Is to exlst perpetually.

The namais} and street address[es) of the Initia! olficer(s} and
diracior(s), It ony, who shall hold office the lirst year of the
corporation's eoxistence or untll thelr successor(s) Is(are)
elected, Is(are):

Judah Holland, P,0.Box 640405, NMB, PL 33164 - President/Secretary

Prepared byt Mark Horn
18800 NW 2nd Ave., Sulte 211
North Miami, FL 33169

(305) 770-.0848 H97000012220
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H97000012220

ARTICLE VI_INGORPORATORIS)

The name(s) ond stree! address{es) of the Incorporator(s} 1o this
ariicles of Incorporation Is{are):

Judah,. Holland , P.O, Box 640405, NMB FL 13164

IN WITNESS WHEREOF, the undersigned incorporator(s) has{have)
executed these Articles of Incorporalion this 24th ,

day of_jJuly __,1997.
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Pursuant to the provisions of Section 607.325, Florido Statutey.. <
the undersigned corporation, organized under the laws of ifig,. L
State of Florida, submits the tollowing statement In designaling™ ]
the reglistered olfice/registered agent, In the State ot Florida. s 3

1. The nameo ot the corporotion: R

LYPAND CORPORATION

2. The nome and address of the ragistered agent and oflice ls:

JUDAH HOLLAND 19698 NE 24th Avanue
(P.O. BOX NOT ACCEPTABLE)

North Miami Beach, Florida 31180
(CITY/STATE/LIP)

SIGNATURE

HAVING BEEN NAMED YO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERVIFICATE, | HEREBY AGREE TO. ACT IN THI§ CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF 'MY DUTIES, AND | ACCEPT THE DUTIES AND QOBLIGATIONS OF
SECTION 407.325, FLORIDA STATUTES.

SIGNATURE s . %}
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