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CCRETARY UF STATE
AL AHASSEE, FLORIDA

i, the undersigned incorporator of this corporation under Flotida Stawte 607, as amended, do

hereby associate myselfto form a corporation and adopt the following Articles of Incorporation.

ARTICLEY
The name of this carporation is:
L ¥ & PAS RPORA’

The mailing address for the éorpar:atiun is:
1100 Ponce de Leon Blvd,, Coral Gables, Florida 33134

ARTICLE. T
PURPOSE AND NATURE OF BUSINESS

The purposes of this corporation and general nature of the business to be conducted are as

folloves:

A. To engage in any business activicy or éndeavor which is lawful under the laws of the State

of Fiorida, and the United States of America.

ARTICLE IIY
TION OF ON

This corparation is to have perpetual existence commencing on the date of execution and

aclmowleéd gment of these Articles of Incorporarion.

THIS INSTRUMENT PREPARED BY:
MAYNARD.J. HELLMAN, ESQUIRE

FLORIDA, BAR NO, 137411

1100 PONCE DE LEON BLVD.

CORAL GABLES, FLORIDA 33134

(305) 445-3232 - telcphone

(305) 443-2176 - sx 1
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ARTICLEIV
CAPITAL STOCK

The maximum number of shares of stock which this corporation is authorized to have
ourstanding at any one time is cne Rundred (100) shares of Common Stock, each share having no par
value,

ARTICLEV
INITIAL CAPITAL CONTRIRUTION
The amount of capital with which this corporation shall begin business shall not be less than
Five Hundred ($300.00) Dollars. _
ARTICLE Vi
SUBSCRIBERS
‘The name and address of the subscriber of these Articles of Incorporation and the number of shares

he has elected to take ave as follows:

SUBSCRIBER ADDRESS NUMBER OFSHARES
Thomas Billante 1100 Ponce de Leon Blvd. 100
Coral Gables, FL 33134 .
ARTICLE VII
DIRECTORS

The initial number of Directors of this corporation shall be one (1). The nurnber of Directors
may eiﬂm:j' be increased or decreased from time to time by a vote of the stockholders in conformity with

the By-Laws of the Corporation but shall n?var be less than one (1),

: o 2 _
Hagooow 1617

BArAd BLALE TIPS SBE 0D Y1 T2:2T BEST~-62-AUl



e .; - He00OOro0T?

ARTICLF. VIH
The name and address of the member of the initial Board of Direotors who, subject to the
provisions of the Certificate of Incoiporation, the By-Laws and the Corporation Laws of the State of
Florida, shall hold office for the first year ofthe corporation's existence, or until his suceessor is elected

and qualified, is:

NAME | ADDRESS
Thormas Billante 1100 Ponce De Leon Boulevard
Coral Gables, FL 33134

Exceptas otﬁu“ise provided by law, the entire voting power for the election of Directors and
for all other purposes shall be vesw;i exclusively in the holders of the outstanding common shares.
ARTICLE X
“PREEMPTIVE RIGHTS
E«\;enr sharcholder, upon the sale for cash of ;my new stock of this corperation of the same kind,

T

class or series as that which he already holds, shall have the right to purchase his pro rata share thereof
(as nearly as may be done without issuance of fractional shares) at the price at which it is offered to

others.

_ . ,
The street address of the initial registered office of this corporation is 11 00 PONCE DE LEON
BIVD.. CORAL GABLES, FLORIDA, and the name of the initial Registered Agent of this corporation

Hasoooo 10017
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at that address is MAYNARD J. HELLMAN.

ARTICLE XY
INDEMNIFICATION
ﬁa corpumtioﬁ shall indemnify any Officer or Director, or any former Officer or Director, to
the full extent permitted by law.
DATED thisaf day of May, 1998.

STATE OF FLORIDA }
COUNTY OF DADE ))SS

BEFORE ME, the undersigned authority, personatly appeared THOMAS BILLANTE, to me
well known to be the person described inand who executed the foregoing Cettificate of Incorporation,
and who acknowledged before me, according to law, that he made and subseribed the same for the
purposes therein mentioned and set forth.

IN WITNESS WEHEREOQF, T have hereunto &t my hand and official seal at Coral Gables, Dade

County, Fio:ida, this A?t%ay of May, 1998.
. 2 3 Z’i : ﬁ
i?‘ Fubl s%'of

otary ic,
Florida at Large

My Commission Expires:

. ancvryty 1 DOM Y
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CERTIFIGATE DESIGNATING PLACE OF BUSINESS ORDOMICILE FOR THE PURPOSES OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

MAY BE SERVED

IN COMPLIANCE WITH SECTION 48.094, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED:

FIRST, THAT B g TION IS DESIRING TO

ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS

PRINCIPAL PLACE OF BUSINESS AT THE CITY OF CORAL GABLES, STATE OF FLORIDA,

BAS NAMED MAYNARD L HELLMAN, ESQUIRE, AT 1100 PONCE DE LEON BOULEVARD,

CORAL GABLES, STATE OF FLORIDA, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS

WITHN FLORIDA.

Sign :
HOMAS BILLANTE

Title:, Direcior
Date: 57 o d / 7E

Having been named to accept services of process for the abave stated corporation, at the place

designate:d in this certificate, 1 hereby agree 10 act in this gapacity, and ] further agree to comply with

the pmvi%:ions of all statutes relative to the proper and d pmplete performance of my duties.

\N=22
‘“!‘L--‘- .

Signature: —
1 Py ﬁ‘ e ;%—}3‘ g
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