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ARTICLES OF INCORPORATION
(PRINT [capital letters in black ink] ar type)
ARTICLE I - CORFORATE MNAMB:

The name of the Corporation shall be;
EALACHAR, INC,

ARTICLE II - CORPORATE POWEBRS:
The Cerporation

i» organized for the purpose of transacting
any and all busineas, for wiich a
in the stace of Florida.

corporation may ke organized
(Brofesmwion, if a P.A.:

{ 3
ARTICLE III - CAPITAL STOCK:

The authorized capital stock of the corporation shall pa

5,000 sharss of cormmon stock, wi

share. The Corporation planw

ghares, rasarving the balance for

th & par value of 31 per

to initially issue 1,000
subseguent issuancs,

ARTICLE IV - INCORPORATOR /DIREQCTOR/REGISTERED AGENT/ADDEESS
/PRINCIPAL ADDRESH:
IN WITNESS WHEREOF,

this is Lo certify that the undersigned
incorporater, who shall alse sgerve as initial divector —and
Tegintersd agent, hereby makes,
flles thege Articles of Ineorpor.

subscribes, acknewledges and
ation, i4in erdar to form a
coxporation under the laws of the State of Flerida,
acceapte designacion as ragistered agent.
NAME '

and herehy

ADDRESS

—ED80 MW 49 TERRACE
ET addrema)
LYNN CHAFPKTN

BOCA RATON FL 13496
T (Gity, State, Z3ip)

STATE OF FLORIDA ) |

]
SWORN TO AND SUBSCRIBED beforas me
1999

COUNTY OF EBroward

. this ___7__" day of M,
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Prepared by Martin R. Rappapart CEA Pa = O 311
4300 ¥ University Dr. B-102 Thtm s F"
Lauderhill FL 33351 (954}%72-6008 g o
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CERTIFICATE DESICNATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF pnocess i

WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY SE SERVED. .

e L

Iz pursuance of Chapter 607.34 Florida Statutes, the
fecllowing ies submitted, in compliances with paid Ace:

Firet-That ___RALACHAP, INC.

desiring to organize under the lawg of the State of Florida with

ica principal cffice, as indicated ir the articlss of

incorporation at City of Boca Raken, County of Palm Beach, State
of Florida has named Lynn Chapkin  located at §080 NW 43
Terrace _, City of goca Raton, County of Palm Heagh, Stats of

Florida, as ita agent to acgept service of process within.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having besn named to acoept service of process for the above
stated corporation, at place demignaced in this certificate. I
hersby accept £o act in this capacity, and agree to comply with
the provision of said Act relative to keeping open said office.

1
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By:
Signatuy
Registeared Agent
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