- PA0000939(8

ELECTRONIC FILING COVER SHEET

({(HEs3700001821¢ &}))

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

FROM: EMPIRE CORPORATE KIT COMPANY ACCT#: 072450003255
CONTACT: RAY STORMONT

PHONE: (305)541-3694 FAX #: (305)541-3770
NAME: PINHO ASSQCIATES, INC.

AUDIT NUMBER...... H37000018216

DOC TYPE...... +« + .FLORIDA PROFIT CORPORATION O AL
CERT. OF STATUS..0 PAGES....... ?55
CERT. COPIES...... 1 DEL .METHOD. . AX

EST.CHARGE.. $122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX

AUDIT NUMBER ON THE TOP AND BOTIOM OF ALL PAGES OF THE DOCUMENT
*%* ENTER 'M' FOR MENU. **

ENTER SELECTTION AND <«<CR>:
Help F1 Option Menu F2

NUM Connect: 00:02:12
—n w0
= =~ .
iz :
g = )
=5 8 =
o — e
SRE=E o
rme L -
e I
- = 3
—
o I -
=3 L -
TS oo
Er @

& Mokright WOV 0 3 1997



A ooOO1g21 o

ARTICLES OF INCORPORATION
€ oF gganm

PINHO ASSOCIATES, INC.

NAME
The name of the corporation is: PINHO ASSOCIATES, INC.
PRINI OFFICE
The principal office of the corporation is:

815 Springs Circle #206
Decrfield Beach, FL 3344)

NUMBER OF SHARES

The number of shares the corporation is awthorized to issue is 100 shares with a par value of
$1.00 cach.

INITIAL BOARD OF DIRECTORS
The incorporator shell hold an organizational mesting at the call of'a majority of the
incorperators to elect divectors and complete the organizztion of the corporation, or may take such
action without a teeting in writing as provided by law.
PREE (&)

‘The Sharcholdars shall have the precmptive right to purchase unissued shares of the
corporation,
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The name and address of each incorporator is:

Elizabeth M. Pinho
815 Spring Circlc #206 T @
Deerficld Beack, FL 33441 =3
' =2 8
BARRY V. Kowitd, ER =
1201 A, Pine Tolerd 24 2 5
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REGISTERED OFFICE AND AGENT

The street address of the corporation’s initial repistered office and the nome of its initial
registered agent at that office is as follows:

Elizabeth M. Pinho
815 Spring Circle #2086
Deerfield Beach, FL 33441

ACCEPTANCE

The undersigned does bereby accept his appointment as tepgistered agent as set forth above,
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IN WITNESS WHEREOF the undersigned incorporator has hereunto set his hand and seal
onthis 2 [ dayof_eocdolg 1997,

STATE OF FLORIDA )
}SS
COUNTY OF BROWARD )

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared Elizabeth M.
Pinho, 10 me know to be the person described in and who executed the foregoing instrument and he
acknowledged before me that be executed the same.

WITNESS my hand and official seal in the County and State last aforesald this 5/ day

ofactslir, 1997.
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