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ARTICLES OF INCORPORATION
ar

KENDATLT, AMUSEMENT, INC.

-

These Articles are in compliance with Chapter 607,

Fls.
Article I
The name of

this corporation shall be:
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EKENDALTL AMUSEMERT, INC. > ‘?
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Article 1T E;t; -
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This corporation shall commenca e
filing with the Division of ¢
shall have perpetual existenc
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xistence upon the
orporations, state of Floxi
The principal

Article IIT
Place of business and mailing address of this
corporation shall be:g8ig4 MILLS DR., MIaMT, FT, 33183
The general nature of bus
transact any and

ineas
all lawfnl bosinessg.

The number of gh
avthority to issue ig

Unless otherwise
to these articles,
this corporation.

of this corporation is %o
Article v

ares which this co
500 shares, hav

Iporation shail have

ing no individual Par valnpe,
stated in these articles, or in an amendment
there shall be only one (1) ¢l

253 of stock of
Article YT
The name

this corporat

MOGERMAN
10040 s.%W. 2mp gp.

and street address of the initial Registered Agent of
ion shall be:IRWIN R.
PLANTATION, FL 33324

PREPARED RY: RAY STORMONT,
1492 w. FLAGLER STREET, #20

EMPIRE CORPORATE KIp COMPANY
/28" d

s MYAMI, FLORTIDA 33135 (305) 541-3694
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Article vIIT

The initial board of Directors shall conaist of a total of 2

person(s) and the name and address of the Person(s) who are to
Serve as an initial directox(s)

ANN BURRELL 600 N.BE., 36TH 8T., APT. 218
VvP/S/T/D MIAME, FL 33137
" IRWIN MOGERMAN 10040 5.W. 2ND 8T,

2/D PLANTATION, FL 33324

L

Article VIIL

The name and address of the incoxrporatox executing thege
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has exacuted these Articles of
Incorporation this -3TH _ day of _FEBRUARY 1988,

A

orporator
Ray Stormont, Presiden:

Signing for -
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of sectlon 607.05017, Florida Statufes, the
undersigned corporation, organized under the laws of the State of Florida,

submits the following statement in designating the registared
officaltegistared agent, in tha stats of Flarida.
* (‘-
Fistthat KN DAL, AMUSEMENT,

BN
(Name of Corporation)
deslring {0 organize under the laws of the Stata of ?n,.o BADP,

. " {Flotida)
with its principal office, as indicated in the arficles of incorporation hae

named <Lawaimy__R. Moeeganan

(Name of Registered Agent)
located ot OO HO S N, Zrd. T8t

City of Psesteqient County of BRONIRD _ state of Florida, as its

agent {o ageept setvice of procass within this state.
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERERY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH
igg [&?CCEFT THE QBLIGATIONS OF MY POSITION AS REGISTERED
T.

SIGNATURE B £ %
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