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& H98000003889 FILED

ARTICLES OF INCOREORATTION GEFER 26 PM 2: 18

oF
ICE DREAM, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE I.
CORPORATE NAME

The name of this Corporation shall be:
ICE DREAM, INC.

ARTICLE IX.
NATURE OF CORFORATE BUSINEBS

_The Corporation may engage in any activity or bLusiness
permitted under the laws of the United States and under the laws of
the state of Florida.

ARTICLE IXIX.
CAPITAL STOCEK

The Corporation is authorized to issue a maximum of One
Theusand (1,000} Shares of Stock, The Shares of Stoek shall be
voting common stock having a par value of One Dollar {$1.00) per
share. The consideration to be paid for each Share of Stock shall
be fixed by the Board of Directors.

ARTICLE IV.
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The Corporation's initial Registered Agent and Registered
office in the State of ¥Florida shall be:

Alvaro Castillo B., P.A.
1399 Brickell Avenue
Suite 200
Miami, Florida 33131

" ARTICLE V.
BOARD OF DIRECTORS

The number of Directors may be altered from time-to-time by

This Inskrument Prepared By: Alvaxo Castillo B., Esag.
1390 Brickell Avenue, Suite 200
Hiami, Florida 33131
{305) 3A71-5540
Florida Bar No. 611761
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the By-laws adopted by the shareholders. HRowever, +he ¢o orati
. ion
shall have no less than one (1) Director ak any éime. P

_ ARTICLE VI.
" INITIAL DIRECTORE

The name and post office address of the initial Director of
the Corporation is:

Name Addreuas

Samve) Iustgarten 8300 Taft Street
Pepbroke Pines, Florida 33024

Ruthann Lustgarten 8900 Taft Street
' Pembroke Pines, Florida 33024
ARTICLE VII
INITIAL OFXFICERS
The initial officers shall be elected at the first Board of
Directors meeting.
ARTICLE VIIX.
INCORPORATOR
The name and post office address of the Incorporator executing
these Articles of Incorporation is as follows:

Nanu Addregs

Alvare ¢Castillo 1390 Brickell Avenue
Suite 200

Miami, Florida 33131

ARTICLE IX.
FRINCIPAL OFFICE AND MAILING ADDRESE

The principal mailing address of the Corporation iz as
follows:

8500 Taft Street
Pembroke Pines, Florxrida 323024
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ARTICLE X.
COMMENCEMENT DATE

Corporate existence will commenca on the date of the filing of
these Articles of Incorporation.

The UNDERSIGNED Incorporator, for the purpose of forming a
Corporation to do busines=s within the State of Florida, does make
and _fire these Articles of Incorporation, hereby declaring and

’f.cef’ﬁifying that the facts stated are true.

e

” By: éﬁ/“// -72

AT.VARG CASTILLO -

STATE OF FLORIDA
55:

Nt S Nt

COUNTY OF DADE

BE IT REMEMBERED that on this day before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgements, ALVARD CASTILLO Personally appeared to me known
to he the person described as the Incorperator in the foregoing
Articles of Incorporation, and he acknowledged before me that he
executed said Articles of Incorporation.

WITNESS my hand and seal in said State and County, this 26th
day of February, 19%8.

% (27 [ Dot~
OTARY PUBLIC /

COMMISSION EXPIRES:

LOURuES B emn
Notary Pubiie, Stata of Flarida
My comm, expires June 28, 1508

Ne. CC 371839
Fa, Hotery Soviow & Qonting go
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ACCEPTANCE BY REGISTERED AGENT SECRETARY OF STATE
TALLAHASSEE, FLORIDA

The Undersiemed hereby accepts the foregoing designation ag
Initial Registered Agent and agrees to comply with the provisions
of law applicable to said designation. The undersigned is familiar
with and accepts the duties ang responsibilities ae Registered

A =

AéfV , ——r—

ALVAROQ CASTITIO
1390 Brickell Avenue
Suite 200

Miami, Florida 33131
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