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ARTICLES OF INCORPORATION
OF
IMAROSE, INCORPORATED.
The undersigned incorporator(s), for the purpose of forming a co
Corporation Act, hereby adopt(s) the following Articles of Incorporaticn.

rporation under the Florida Business

ARTICLEI NAME
The name of the corporation shall be:
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IMAROSE, INCORPORATED. == =
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ARTICLEYI PRINCIPLE OFF ICE A 'Jj
The principle place of business and mailing address of this corporation shall be: T;(fi\ ‘;
P. 0. BOX 172903 27, @®
Miami Lakes, Florida 33017 37“
ARTICLE I CAPITAL STOCK
The number of shares that this corporation is autho
Thousand(10000) shares.

rized to have outstanding at any one time is: Ten
ARTICLE IV

REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

Debra Rose, Esq.
1221 Brickell Avenue
Suite 900

Miami, Florida 33131
The name

ARTICLE V INCORPORATOR(S)
(s) and street address of the incorporator(s) to these Articles of Incorporati
MAXWELL A. ROSE

on is(are):
P.0. BOX 172903

Miami Lakes, Florida 33017
The undersigned has(have) executed these Articles of Incorporation thi

s 16% day of November, 1998
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PROVISIONS OF ALL

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned corporation,
organized under the Jaws of the State of Flo

rida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the corporation is:

IMAROSE, INCORPORATED.

2 g
5 The name and address of the registered agent and office is: 2 = -
Debra Rose, Esq. N i
1221 Brickell Avenue E_:g = tﬂ
Suite 900 oo [t
Miami, Florida 33131 ’%—ﬁ B
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DATET/!/)M- 1 1998

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHE

R AGREE TO COMPLY WITH THE

STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH

AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE\S(JQ/(Q%, < ;

DATE A]oU- ke, 1858




