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ARTICLES OF INCORPORATION
OF
AV] INC

1, tha undersigned, in order to form a corporation under and pursuant to the

provisions of an act of the Legislature of the State of Florida, do hereby subscribe to
these Articles of Incorporation.

_—‘-f/"- w2
b Ee &
> =
Tha name and address of the corporation is: == =
DAVID MGMT., INC. e =
3801 Waterways Boulevard, Apt, 504 .
Aventura, Florida 33180 o7
S 3
2,

The duration of the corporation ghall be perpetual,

3.
The purpose for which this corporalion is organized is {o transact any and alt

lawful business for which corporations may be incorporated under the Florida business
Corporation Act.

Preparod by:

JAMES R. SABATINO, ESQUIRE
Florida Bar No. 059810
SABATINO & SPINDEL, P.A.
1177 Kane Concourse, Suite 104
Bay Harbor Islands, FL 33154

"~ H98000001904
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4.
The aggragate number of sharas which the corporation shall have the authority
to issue ghali be:

{2) 100 ___ shares of common voting stock, at non-par value.

8.
The Registered Agent and his address is as follows:
DAVID MIGICOVSKY

3801 Waterways Boulevard, Apt. 504
Aventura, Flarida 33180

6.
The Board of Directors shall consist of one or more individuals, with the number
specified in, or fixed in accordance with its By-Laws. The number of Directors may be
increased or.decreased , from fime to fime, by amendment to, or in the manner

provided, in the By-Laws.

7.
The namas and post office addresses of the oﬁgjnal subscribers to these
Articles are:
DAVID MIGICOVSKY

3801 Waterways Boulevard, Apt. 504
Aventura, Florida 33480

H98000001904
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7 (a).
Tha names of the inltial officera and directors are:

DAVID MIGICOVEKY, PresidentDirector
ADELE MIGICOVSKY, SecretaryfTreasurer

8.

This corperation shall have the initial officers her-ein listed and may have any
other ofﬁcersl so described in its By-Laws, who will be appointed by the existing officers
ar the Board of Directors.

Each officar has the authority and shall perform the duties set forth in the By-
Laws or, to the extent cansistent with the By-Laws, the duties prescribed by the Board
of Directors or by the direction of any officer authorized by the By-Laws or the Board of

Diractors to prescribe the duties of the officers.

9.
This Corporation may in its By-Laws confer powers upon its Directors, in

addition to any other powers and authorities conferred upon them by Statutes.

10.
Both Stockholders and Direstors of this Corporation shall have the power to hold

their meetings, and fo have ane or more offices, within or without the State of Florida.

11.
These Articles of Incorporation of this Corporation may be amanded, changed,

altered, or repealed in the manner now or hereafter prescribed by Florida Statutes and

198000001904
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rradt upon the Stockholders herein are granted subjact to this
reservation.
1, the undersigned being all of the undersigned subseribers to the capital stock,
as racited herein, do make, subscribe and acknowiadge and file this Certificate, hereby

declaring and cerlifying that the facts herein stated are true and ccordingly, have

herstofore set my hand and seal, this i&zzfaay of _Janvary, 1966,

o0 Php Lo

(__DAVID MIGICOVSKY

H98000001 904
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STATE OF FLORIDA }
} 8S:
COUNTY OF DADE )

| HEREBY CERTIFY that on this ot ﬁlday of January , 1998, before me

personally appeared _DAVID MIGICOVSKY , fo me well known to be the subscriber
described herein, and who signed the foregoing Certificate of Incorporation and who

acknowledged before me that he signed, sealed and delivered same for the uses and
purpases herain expressed.

IN WITNESS WHEREQF, 1 have hereunto set my official hand and seal at
Dade County, State of Florida, the day and year first above written.
___lﬁ’ersonany kriown to me, or

Produced Identification:

OTARY fate-of Flogdavat

> :
Public, Sateof Horida
Nk s, EuEiios B 28, 1568

5
Prinied Name of Notary

My Commission Expires:

H98000001904

5



| H9800000190%

CERTIFICATE DESIGNATING PLAC

E OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

DAVID MGMT., INC.

In pursuant of Chapter 607.0501, Florida Statutes, the following is submitted in
compliance with said Act:

FIRST—That __ DAVID MGMT., INC. , desiring to organize under the laws of the
State of Florida with its principal office, as indicated in the Articles of Incorporation at

the City of _ Aventura, County of _Dade, State of _Florida, has named _DAVID

MIGICOVSKY , located at 3801 Waterways Boulevard, Apt. 504, Aventura, County of |

Dade _ State of _Elorida, as its agent to accept service of process within this state.

ACKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to adcept service of process for the above-stated

corporation, at place designated in this cerlificate, | hereby accept to act in this

capagity, and agree to comply with the provision of said Act reiative to keeping open
said office.

SLs D

%@Dwemovgm o /
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