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OF INCORPORATION
QF

The undersigned incomparater(s), for the punpose of forming a corparation under the
Florida General Comporation Act, herety adopifs) the following Arficies of Incorpo@m.

ARTICLE § NAME

The name of the comporalion shaill be:

DECOR PRODUCTS INTERNATIONAL, INC.
The principal place of business of this corporation shall be:

" "4 “335SYHY TV
V%%&S 40 AUYLIHI3S

7140 S.W. 19 Strest, Micmi, Florida 33155

ARTIC JURE OF

This comporation may engage in or fransact any or off lawful aclivities or business

penmitted under the laws of the Unitedt Skates, the State of Florida, or any other siate,
country, temttory, of nation,

ARTICLE Il CAPHAL STOCK

The aggregate number of shares of stock and Its value that this corporation is
authonzed to have outstanding atf any one time is:

One Hundred (100) Shares, @ Five & Nof100ths (§5,00)xkxdar nar value

ARTICAE [V TERM OF EXISTENCE

This corporation is to exist perpetudally.

ARTH V OFFICERS DIRECTORS

The names and street odadresses of the initiol officers and directors, if any, who shall
hold office this first yaar of the comporation’s existence or until thelr successors are
elected, are:

Edwin Brahm, 7140 S.W. 19 Streat, Miami, Flonida 33155
Marie Brahm, 7140 S.W. 19 Sireet, Miomi, Florida 33185
Rochells Brahm, 7140 S.W. 19 Street, Miarmi, Florda 33155
Prepared By; Edwin Brahm 7140 5.W. 19 Street

Miami, F1l. 33155
{(305) 266-~6%118
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ﬂ_gug: E VI INCORPORAIORIS)
The name and strest addiess o The Incorporator to this arficies of incorporation is:
Eciwin Brahrm, 7140 SW. 19 Sirest, Miomi, Florida 33155

IN WITNESS WHEREDE, The undersigned Incorporaior has executed these Affictes of

Incorporation this 26th day of May, 1998,
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The name and sheet address of the incorporator 1o this articles of incormporation is:

Eciwin Brahm, 7140 5.W, 19 Street, Miami, Florda 33155

IN WITNESS WHERECF, the undarsigned incorporator has executed these Articles of

Incorporation this 26th day of May, 1998.

v

CERTFICATION

| HERERY CERTIFY that the undetsigned has examined the afore-mentioned Articies of
Incomoration for the purpose of fomnirgg o corporation under the Florida General

| Corporation Act. This document Is deermed legally sufficient, having met the necessary
: requirernents pursuant fo Florida Statutes to form a corporation.

BY:

HELLE D, BRAHM, Esq.
Fiorida Bar Number: 948543
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CERTIFICATE OF DESISNATION b = =
2 2
Pursuant to The provisions ©f Section $07.325; Flonda Stotutes, the undersigned
corporation, organlzed under the laws of the State of Florida, submits the following

b
staterment In designating fhe registered officefregistered agent. in the State of Florda,
1. The name of the corporation:

OR DUCTS
2 1Y

Rochefte D, Brahim

The name and adidress of the registerad agerit and offlce is:

7140 5.W, 19 Street

Miami, Figricia 33155

SIGNATURE

TITLE

DATE 551[ 2@?@3

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT
IN THIS CAPACTTY, AND ) FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTES, AND |
ACCEPT THE DURES AND OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES.
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