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'H98000520687
ARTICLES QF INCORPORATION
OF
IN YOUR FACE MARKETING, ING.

The undersigned subscribers of these Articles of Incorporation, each a natural

person competent 10 conbtract, hereby associate themselves together

A iorm a
corporation under the laws of the State of Florida. e é -
1'&-“—_}; —
ARTICLE | _ PR S
T2 2 g

The namea of the corporation is: Tn F

S T

IN YOUR FACE MARKETING, INC. a,;;.nf o

ARTICLE H
The address of the principal office of this corporation shall be: 1614
Pennsylvania Avenue, 1G, Miami Beach, FI 33138.

ARTICLE I

The maximum number of shares that this corporation is authorized to have

outstanding at any one time is 500 shares at $1.00 par value. The consideration 1o

be paid for each share shall be fixed by the Board of Directors.

This Instrument Prepared By:
BARTLEY C. MILLER, ESC.

Florida Bar No, 788880
Herzfeld & Rubin

5310 N.W. 33rd Avenue, #102

Fort Lauderdale, Florida 33309
{954} 487-1110
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ARTICLE IV
Pursuant to 607.0501, Florida Statutes, the registered office of this corporation
_in the State of Florida and the Registerad Agent in the State of Florida shall be Lars
Peter Anderson, 2810 East Oakland Park Boulevard, Suite 300, Fort Lauderdale, Fl

32306.

ARTICLE V.

The name and address of the incorporator to these Articles of Incorperation is:

Staphen E. Terrell, 1614 Pennsylvania Avenue, 1G, Miami Beach, FI 33138.

EPHEN'E. TERRELL/
President

STATE OF FLORIDA )
] ss.
COUNTY OF BROWARD ]

[ HEREBY CERTIFY that on this day before me, a Notary Public duly authorized
in the State and County named above to take acknowledgments, personally appeared
STEPHEN E. TERRELL 10 me known 1o be the persons described as the subscribers in,
and who executed the foregoing Articles of Incorporation. acknowledged before me
that they subscribed to those ‘Articles of Incorporation.

\’
WITNESS my hand and seal this g.gﬁ day of

1998,
“Rotvech ! :

Sa. Dewren 5 Lindt
=640 - 15 6318 O

A HY PUBUC .
Jgd-a.--' m ain,

Print Name

My commission expires: 45\ JOAN MARIN
COMMISION # C0 449193
%. S
o ATLTIC BONDING 200, INC.
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Lot CERTIFIC ESIGNATING PLACE OF BUSINE DOMICILE
FOR OF PROCESS WITHIN THE ST
G AGENT UPON WHQM PROCESS MAY BE VED
in pursuance of chapter 48.091, Florida Statutes, the following is submitted,
in compliance with said Act:
FIRST: =~ ThatINYOUR FACE MARKETING, INC., desiring to orgahize under
the lJaws of the State of Florida with its principal office, as indicated in the Articles of
fncorporation at the Gity of Fort Lauderdalg, County of Braward, State of Florida, has

nameci Lars Petei' Andérson. 2316 East Oakla_nd_Park Boulevard, Suite 300, Fort

Lauderdale, FI 33306 as its Registered Agent 1o accept service of process within the

State.
ACKNOWLEDGEMENT

Having been named to accept service of process for the above-stated
corporation, at the place designated in this certificate, | hereby accept to act in this

capacity, and agree to comply with the provision of said Act relative to keepmg gpen

r‘"
o
said office. 5>

TARS PETER ANDERSON -
Registered Agent T,
STATE OF FLORIDA

CH =
COUNTY OF BROWARD e

a4

9G: WY S AON 8

| HEREBY CERTIFY that on this day personally appeared befare me, the
undersigned authority, LARS PETER ANDERSON, who is known 1o me or has
produceqﬂ?&jm;ﬁ' Aﬁé"m—é3 -,ﬁ_&a asidentificationtobethe
person described in and who executed the foregoing instrument, and he acknowledged
before me that he exgcuted the same instrument as his free and voluntary act and

deed far the uses and purposes therein set forth and expressed.

IN WITN§§§ W‘HERE@F | have hereunto set my hand and affixed my official

seal on this ‘:@ day of . 1998.
AL
- - gné - EXMRES Jlfzgf:aﬂ ARY P Llcl:'\
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