hitps://cefaal dos.state. fl us/seripty/ofilcovr.oxs

Division of Corporations  »
Florida Department of State
Division of Corporations ,
Public Access System
Katherine Harris, Secretary of State
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((HS9000005995 8)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet, -
Division of Corporations Dire
Fax Number : {850)922-4001 e R
S
o
From: ; WS 11
Account Name : EMPIRE CORPORATE KIT COMPANY o =
Account Number : 072450003255 %; b}
Phone : (305)541-3694 S B
Fax Number (305)541-3770 =R
FLORIDA PROFIT CORPORATION OR P.A.
STELLARIUM PHARAM, INC.
Certificate of Status | o &\
CertifdCopy .~ | 1 | \
Page Count N 03 ;ﬁ \\D
Btinated CHRIGE eS8 /1)
1of2 \\/ 3/12/99 11:23 AM

O3 WS 98:8T 666T-9T—at

Pa-2B°d BLLE TIPS SBE



850)487-6013 03/12/99_14:04 F1 Dept of State rl 71

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 12, 1999

EMPIRE

’

SUBJECT: STELLARIUM PEARAM, INC.
REF: W95000006088

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved. |

If you khave any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: H99000005935
Document Specialist Letter Number: 299A00011979

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION DEoL

| =4 Z
{PRINT [capital letters in black ink] or type) i = %?

mE=l
ARTICLE I - CORPORATE NAME: P 1T
The name of the Corporation shall be: S = O

o= e

STELLARTUM DHAWMA . INC. S o

3t s

ARTICLE II - CORPORATE POWERS:
The Corporation is organized for the purpose of transacting
any and all business, for which a corporation may be ¢organized

in the State of Florida.

{(Profession, if a P.A.: ( 3

ARTICLE III - CAPITAL STOCK:
The authorized capital stock of the Corporaticn shall be

5,000 shares of common stock, with a Ear value of $1 per
share. The Corporation plans to initially issue , 000
sharey, reserving tha balance for subsequent isasuance.

ARTICLE IV - INGCRPORATCR/DIRECTOR/REGISTERED AGENT/ADDRESS

T oo /PRINGIPAG ABDRERTS .
IN WITNESS WHEREQF, this is to certify that the undersigned

incorporater, who shall alsc serve ap initial director and
registered agent, hereby wmakes, subscribes, acknowledges and
files these Articles of Incorporation, in order to form a
corporation under the laws of the State of Florida, and hereby
accapts designation zs registered agent.

NAME 44¢{ ADDRESS
/! Z;-lm4 258 SE 6 AVENUE
o {Signature) {STREET address)
RICHARD H. MANN DELRAY BEACH . FL 33483
(Name) {City, State, Zip)

STATE OF FLORIDA . ]

COUNTY OF Broward 1 .
SWORN TO AND SUBSCRIBED Mefore me, this gg. day of,ZZéggéL_f

1398 -
FZ%IDX NO%AR.Y zl;@BLIG

Prepared by Martin R. Rappaport CPA PA
4390 N University Dr. B-102
Lauderhill PL 33351 (554)572-5006

(OE £, MARGARET M. ARGENZIO
HO0p0oc0 S99 gy

11 Forsorutty Known. { ) Other 1.5,
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR
POMICILE FOR THE SERVICE OF BROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter £07.34 Florida Statutes, the
. following is submitted, in compliance with said Act:

Firat-That SIELLARIUM ZHARMA, ING.

desiring to organize undexr the laws of the State of Florida with

its principal cffice, as indicated in the articles of

incorporation at City of Delray Beach, County of Palm Heagh. )
State of Florida has named _Richard H, Mann located at _258 SE

§ Avepue ___, City of Pelray Beagh, County of Palm Bgach, State
of Florida, as its agent to accept gervice of process within,

ACKNOWLEDGEMENT: {(MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept gervice of process for the above
stated corperation, at place designated in this certificate. I
hereby accept to agt in thim gapacity, and agres to comply with
the provision of said Act relative to keeping open said office.

o LA

ignature
Ragistered Agent

ZAKd 91 66
a4
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