L PARDOO0TSESD

VISION OF CORPORATIONS 12:48 BPM
PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

({(H98000016218 3)})
TO:  DIVISION OF CORPORATIONS

FAX #: (850)522-4001
FROM: EMPIRE CORPORATE KIT COMPANY

ACCTH#: 072450003255
CONTACT: RAY STORMONT'
PHONE: (305)541-3694 FAX #: (305)541-3770
NAME: SMAX, INC.
AUDIT NUMEER......H98000016218
DOC TYPE....,.....FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF BSTATUS..0 PAGES......,
CERT. COPIES......1

4
DEL.METHOD.. FAX

EST.CHARGE., $122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX

AURIT NUMBER ON THE TOP AND BOTTOM QOF ALL PAGES OF THE DOCUMENT
%k ENTER 'M' FOR MENU, **

ENTER SELECTION AND <(CRx»:
Help F1 Option Menu F2

Connect;: D0:10:31

014 ISV TV

YR R w0

e0#h U4 1€ 9NV 86
a3anid

&

&Y

PB-T8°d  BLLE TRS SBE

- 0D INIdWE PEIET 866T-Te-9MM



H98000016218 2

AUy P
< )
2% ¢
7)) ARTICLES OF INCORPORATION o, 2 @
oF G o <
SMAX, INC. eh =
Do

e
The undersigned, for the purpose of forming a corporation ﬁéégr
the Florida Geperal Corporation Act, heveby adopts the following
Articles of Incorporation:

ARTICLE ONW
NAME

The name of the corporation is SMAX, INC. Prinecipal office is
located at 4915 NW 110 TERRACE CORAL SPRINGS, FL 332076.

ARTICLE TWO
DURATION

The term of existence of the corporation is perpetual.

ARTICLE THREE
PURPOSE

The ¢orporation way engage in any or all lawful business permitted
to corporations under the laws of the STATE OF FLORIDA, or any
cthex gtate, country, territory or nation.

ARIICLE FOUR
I (]84

The maximam number of shares which the corporation hag authority o
igsue is 1,000 shares, all of which shall be common shares with a
par value of 51.00 each.

FIVE .
BEGIZTERED OFFICE

The prineipal addreas of the initial registered coffice of the
corporation shall bhe 49215 NW 110 TERRACE CORAL SPRINGS, FL: 23076,
The name of the initial registered agent at guch address is TLEEN
MESSINGER.

ARTICLE QLX
ERE-EMPYIVE RIGHTR
the shareholdera shall have Pre-emptive Righta.

Preparad by Stoven C. Klein, PR 354-345-36%98
7522 WILES RD. SOITR 210 Coral Springs, Fl1 33067
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ARTICLES PAGE 2
ARTICLE BEVEN
DIRECTORD

The Beard of Directors of the corporation shall congist of at least
cne member and not more than eleven.

The name and address of initial Divectors of the Board is:

NAME ADDRESS
ILEEN MESSINGER 4915 NW 110 TERRACE
CORAL SPRINGS, FL 33076

INCORPORATORS

The pame and address of the incorporator is:

NAME D
ILEEN MESSINGER 4915 NW 110 TERRACE
CORAL SPRINGS, FL 23075

IN WITNESS WHEREO?, I have subscribed my name this &% day of
NS | 1933,

orporator

),

MESSINGER, I
and Director

STATE OF FLORIDA:
t 88
COUNTY OF BROWARD:

On this 5% day of J&vﬂﬁh\93fq- » 1988 before me, an officer
duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared ILEEN MESSINGER, known to me
to be the person whose nams is subscribed to the within instrument,
angd a?kngwledged that he executed the same for the purpose herein
contained.

IN WITNESS WHEREOF, I hereunto sat my and official geal.

NOTARY BRALIC
STATE £¥ FLORIDA AT LARGE

o~

MY COMMISSION EXPIRES:

. le“H"cn I“-';lll T
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CERTIFICATE OF DESTGNATION E
nAE -
REGISTERED AGENT / REGISTERED OFFICE %ﬁ;;x <
Purauvant to the provisions of Section 607.325, Florida ’Egguﬁg '
the undersigned corporation, organized undes the laws of the e
of Florida, submits the following statement in designaé%%g'the
regiestered office / registerad agent, in the State of Florids.
l. The name of the ¢orporation is SMAX, INC.
2. The name and addyess of the rTegistered agent and office ig
ILEEN MESSINGER Pl >4
4915 NW 110 TERRACE s
CORAL SPRINGS, FL 33076 =M 2= T
o T e w g
% 22 %
T2 g O
ORATOR ’rg‘f =
% 2%.9= 2= 5
Date ST @

HAVING BEEN NAMED TO ACCEPT SERVICE O
CORPORATION, AT THE PLACE DESIGNATED
AGREE TO ACT IN THIS CAPACITY, AND @ FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATI

PERFORMANCE OF MY DUTIES,

¥ PROCESS FOR THE ABOVE STATED
VE TC THE PROPER AND COMELETE
AND I ACCEPT THE DUT
OF SECTION 607.325, FLORIDA STATUTES.

IN THIS CERTIFICATE, I HERERY

IES AND OBLIGATIONS

\( 22z, A

TLEEN MESSINGER,

Redigtered Agent
%2%9Y

Date
Btate of Florida

County of BROWARD
The foregoing instrument was acknowledge
thia &% day of _Awfag -

. 199B.

-

ublig

and aworn to before me

Notary
My commisaion expires:
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