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copeiARY OF STATE
S THASSEE, FLORIDA

o
CORPORATE NAME
The name of the corporation is ABRUZZ), INC., whose principal office and mailing
address is; 2875 N.E. 191* Strest, Suite 404, Aventura, Fiorida 33180.

ARTICLE It
OF TE BUSI

The corporation may engage in of transact any or all activity or business permitted

under the Jaws of the United States of the State of Florida.

| ARTICLE Ui
CAP{TAL STOCK

The Corporation is authorized to issue and have outstanding at any one time an

aggregate number of One Hundred {100) shares of ona class of common stock having a
par value of TEN DOLLARS ($10,00) ard No/100 per share. The consideration to be paid

| for each share of stock shal! be fixed by the Board of Directars.

ARTICLE IV
! PRE IGHT
There shall be no presmptive rights accruing to shareholders.
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INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE
The Corporation’s initial Registerad Agent and Registered Office in the State of

Florida are:
REGISTERED AGENT: SANFORD N. REINHARD
REGISTERED OFFICE: 2875 N.E. 191 Street, Suite 404
Aventura, Florida 33180

ACKNOWLEDGMENT AND CONSENT OF REGISTERED AGENT

Having been named initial Registerad Agent to accept service of process on the
Corporation &t the initial registered office designated herein, | hereby accept such status
and consent to act in this capacity and agree to comply with all the requiraments of law

partaining therato.

SANFORD N. REINHARD
REGISTERED AGENT
ARTICLE VI
INITIAL BOARD OF D{BECTOB
The number of Directors constituting the initial Board of Directors of the Corporatinn
is one.
ARTICLE Vi
The name and addresses of the members of the initial Board of Directors are:
SANFORD N. REINHARD
2875 N.E. 191* Street, Suite 404
Aventura, Florida 33180
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INCORPORATOR

The name and address of the Incorporator executing these Articles of Incorporation is:

| INCORPORATOR: SANFORD N. REINHARD
i
ADLRESS: 2875 N.E. 191% Sfreet, Suite 404

'SANFORD N. REINGIARD
INCORPORATOR

STATE OF FLORIDA
i S8
! COUNTY OF DADE .
i
BEFORE ME i i orized to administer oaths and take
t acknowledgmen N. REINHARD, to me well known or

provided — . —as identification, and known to be the person
deseribed in and who executed the foregoing Ardicles of Incorporation and shehe

acknowledged before me that he signed same for the purposes therein expressed.

WITNESS my hand and official seal at Dade County, Florida, this_2 2™ day of
July, 1998. T
My Commission Expires:
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