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£ INCORPOR;
OF
ILE INC

The undersigned subscriber to these Articles of Incorporation, being a

natural person, competent to contract, hereby dssceizies himself to form a
corporation under the law of the State of Florida.

This Conporation shall have perpefual axistence;

ARTICLE | -
PURPOSE

The purpose of thiz Corporation is to engage In the transaction of any and
all business pemifted under the laws of the United States and of this State.

CAPITAL STOCK

The maximum number of stock that this Corporation is authorizaed to have

ouistanding at any time is one thousand (1000) shiares of common stock having
the par value of One {$1.00) Doliar.

ART !GLE‘ il -

Anégggg OF PRINCIPAL OFFICE

The initial ptincipal addrass, malling address and regisierad office address
of this Comporation are the same as follows: 3530 NE 191% Street #2308,

Aventura, FL 33180. The initial registered agent at such address is Nicole S.
Pachter. ,

ARTICL -
IN ISTE D

The sireet address of the inltial registered office of this Corporation is
3530 NE 191* Strest #2308, Aventura, FL 33180 and the name of the initial
ragisterad agent of this corporation at that addrass is: Niclola S, Pachter

ARTICLEY -
[NCORPORATORS -
Fa o
The name gnd addrass of the person sighing thess articles is: "5;% %
e
NAME ADDRESS g% o
NICOLE 8. PACHTER 3530 NE 191°" Street #2308 Mo =
. =ry
Aventura, FL 33180 g ¢
: | 25 =
Prepared by: Stephen B. Cohen CPA 4 ™m &
19032 NE 29th Ave.,

) Aventura, F1 33180
. H980DD000ES5 . {305) 931-3134
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ARTICLE W1 -
NIT) OF D! D OFFICER

This Comotation shall have ene (1) directorland (3) officers initially. The
number of directors and officers may be either increased from time to time by the
By-Laws, but shall never be less than one(1). e name and address of the
initially director and/or officars of this Corporation is:

NAME APDRESS
NICOLE 5. PACHTER 3530 NE 191" Strect #2308 Pres/Diractor
Avemura. FL 33180

ARTICLE VI
BY-LAWS
The power to adopt, alter, amend or repeal the By-Laws shall be vestad:in
the Board of Dirgctors. :
ARTICLE VIl -
CTION F OCK

Shares of capital stock of this corporation shall ba issued initially to the
foliowing persons and in the amount set opposite his name:

NICOLE &. PACHTER ONE HUNDRED (100) SHARES

ARTICLE 1X -
MANAGEMENT OF CORPORATION BY DIRECTORS AND OFFICERS

All corporate powers shall be exercised by or under the authority of the
Director and the business affairs of this corporation shall be managed under the
dirsction of the Diréctor of this Comporation.

_ The shares of the corporation may be issued pursuant to the provisions of
Section 1244 of the internal Revanue Code In order that the shareholders of the

" corparation may racsiva the bensfits thereunder.,
IN WITNESS WHEREOF, the undersigned subscriber has executed

these Articles of Incorporation this 1 e dayof T eslumow

189D i
oS Palhtzes

Subscriber
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STATE OF FLORIDA )
COUNTY OF DADE I

BEFORE ME a Notary Publis authorized to take acknowledgments in the
State and County set forth above, personslly appeared Bernard J. Wasserlauf
known to me to be the person who exsculad the foregoing Ariicles of
Incorporation and he acknowlodged beforé me that he executed these Articles of

Incorporation.
IN WITNESS WHEREOF, ] have hereunto set my hand and affixed my
official seal in the State and County aforesaid this Uil day of

:Twmmi , 1999

'I
Notary Public, State of Flofida ﬂm Mmm_,m

C T

| hereby am famillar with and accept the duties and responsibilities as
registered agent for said corporation. |

Sigrature - M m

' Date {2/ TE
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