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- CERTIFICATE OF INCORPORATICN [FC 26 P I: 4§

~OF - - SECRETARY OF STATE
pROPER- SERVICES Inc, | A-LAFASSEE, FLORDA

WE, the undersigned, hereby make, subscribe and acknowledge
this Certificate for the purpose of becoming a corporation under
the laws of the state of Florida.

1. The name of corporation shall be:

_PROPER SERVICES INci

ra

and its existence shall be perpetual.

2. This corporation is organized for the purpose of
transacting any and all lawful business.

3. The Capital Stock of the corporation shall coansist of Fifty
(50) Shares, with a nominal par value TEN DOLLARS EACH.

4. The amount of capital with this corporation shall begln
business is FIVE HUNDRED ($500.00) DOLLARS.

5. The principal office of the corpoﬁatlon in this State shall
be: . 5650 STIRLING RD# 5 ng&xmggn EL. 33921 C
BUSINESS PHONE: 954 - 9836313

6. The number of directors shall be at least two (2), and the
names and post office addresses of the first Board of Directors and
officers are: :

NAME . - OFFICE POST OFFICE ADDRESS

‘ QFER  BVI . PRESIDENT f 2650 stirling rdi 5
e _HOLTYWOOD FI,. 33021

__BENGOZI ELL _ TREASURER 7St1rlln,,rdu_5

7. The name and post office address of the subscribers to this
certificate shares each agrees to take, and the consideration
therefor, the proceeds of which are as follows:

NAMES .. NO. OF SHARES pQONSIDERATiON

b QFERR .ZVI___ 250 ... . ... $250.00
L Lt A B
LRI AZ T ‘ ELI ., 25 . : S $250.00

'§500.00
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ECRETARY OF STATE
TsﬁtLLA?iASSEE, FLORIDA

8. The registered Agent Resident fqr this corporation is:
. OFER ZVI 5650 STIRLING -RD# . 5 HOLLYWOOD _FL," 33021

I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation.
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i

Subscribef & Registered agent

IN WITNESS WHEREOF, the undersigned subscribe to this
Certificate of Incorporation at Miami, Fl. _22 day of
DECEMBER , A.D. 199:7, for the uses and purposes aforesaid.
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