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FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham

& of Stata
August 8, 1997 Ieretary

EMPIRE

r

SUBJECT: ABACWS, INC.
REF: W87000018298

We received your clectroniocally transmitted dooumsnt. However, the
document has not been filed. Please make the following corrections and
refax the complate document, iacluding the electronic f£iling cover sheet.

Tha name desgig¢gnated in your document is unavailable sinca it is the mama
as, or it is not diastinguishabla from the name of an existing antity.
Simply adding "of Floxida* or *Florida* to the end of a nama is not
acceptable. Please aslact a new name and make the correction in all
appropriate plecas. One or mora words may be added to make the name
distinguishable from tha one pragently on file.

NAME CONFLICTS WITH ABACUS CORPORARTION FILED ON 8/9/85.

Pleasa return tha original and ona copy of your documant, along with 2

copy of thig letter, within 60 dayz or your filing will be considered
abandcned.

If you have any questions oconcerning the filing of your deoument, please
call (0850) 487-6067.

Neysa Culligan TAX Aud. #: B97000012982
Dooument Spaoilalist Lotter Number: 89700040258
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FILED
ARTICLES OF INCORPORATION
. oF 97 AUG -8 PM 22 19
ABACUS' TIMES, INC, .
sbur., . : ‘”’"‘iE
ARTICIS I TALLAMAS -~ AT ORIDA
DRME

The name of the corporatiom shall be:

ABACES TIMES, INC,

ARTICIE I1
PRINCIPAL PLACE OF BUSINESS

The principal place of business and the mailing addrass of this
corporation shall bae:

3201 N.E. 537 COURT
FORT LAUDERDALE, FLORIDA 33308

TICLE XIX
DURATION

This Corporation shall have perpetual existence commencing
on the date of the filing of these Articles of Incorporation with
the Department of State of Florida.

ARTICLE IV

FURPOSE (S)

This Corpoxation is organized for the purposes of transacting sny
and all lawful businass.

ARIICIE Y
CAPITAL STOCK

This Corporation is authorized to issue 1,000 shares of £1.00
par value common Stock. :

Prepared by:

Tim A. Bhane, Esq.

2466 E. Sunrise Eoulevard, #905
Fort Lauderdale, Florida 33304

Floxrida Baxy #36843%
QAsy--198- 00T
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ARTICLE VI
CUORUM FOR STOCKHOLDERS MEETINGS

Unless otherwise provided for in the Corporation’'s Bylaws, a
majority of the sharas entitled to vote, represented in person or
by proxy, shall be recquired to constitute a quorum at a meeting of
shareholders.

ARTICLE VII
LIMITATION OF M‘I‘E POWERS

The corporate powers of this corporaticn are as provided in secticn
617.0302, Florida statutes, unless limited as follows:

No limitations

ARTICLE VIIX
The name and the street address of the initial registered agent is:

Mark Romeman
3201 N.E. 57 Court
Ft. Lauderdale, Florida 33308

ARTICIE IX
IRCORPCRATORS
The name(s) and street address(es} of the incorporator(s) for these
articles of incorporation is(are):

Mark Rogeman
3201 N.E. 57 Court
Ft. Laudardale, Florida 33308

ARTICIR X
INITIAY, ROARD OF DIRECTORS

This Corporation shall have One director initially. The
number of directors may be either increased or diminished from time
to time in the manner provided in the Bylaws, but shall never ba
less than One. The name and address of the initial Director of the
corporation is as follows:

Mark Rosenan
3201 N.E. 37 Court
Ft. Lauderdals, Florida 33308

HF 70000/ 39€2
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ARYTY XXI
DNDEMNTFICATION

The Corporation shall indemnify its officers, directors and
authorized agents for all liabilities incurred directly, indirectly
or incidentally to services performed for the Corporation, to the
fullest extent permitted under Florida law existing now or
hereinaftar enacted.

'BRTICIE XIT
LIMITATION ON SEAREHOIDERS SUITS

Shareholders shall not have a cause of action against the
Company's Officers, Directors or agents as a result of any action
taken, or as a result of their failure to take any action, unless
deprivation of such right is deemed a nullity because, in the
specific case, deprivation of a right of action would be
impermissible in conflict with the public policy of the State of
Florida. The fact that this Article shall be inapplicable in
certain circumstancee shall not render it inapplicabls in any other
circumstances and the Courts of the State of Florida are hereby
granted the spacific authority to restructure this Article, on a

case by case basis or generally, as required to most fully give
legal effect to its intent.

The undersigned incorporator (s} has(have) executed these articles
of incorporation this _ 1™ day of _4uqus+é ,1997,
M

Signature({a} 0% the incorporator(s)
MARK ROSEMRN

¥ark Roseman

TYPED NAME OF INCORPORATCR

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0301, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office/raglstered agent, in the State of Florida.

H@270000/>9£2
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1. The name of the corporation: ABACUS TIMES, INC,

2. The nama and address of the registered agent and office is:

MARK ROSEMAN
3201 N.E. 57TH COURT
FORT LAUDERDALE, FLORIDA 33308

HAVING BEEN NAMED AS REGISTERED AGENT AND T0 ACCEPT SERVICE OF
PROCESS FOR THE RABOVE STATED CORPORRTION RT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE EERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

e

DATE: 8/09/92

BRI

{;—H TIIECTHY VL
61:2 Hd 8- NV L6

VaRIo T
eI

L7000 0/25 82,

98-98°d LI ALRIO00 123 81:11 L6GT-B8-9NMU




