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CERTIFICATE OF INCORPORATION
OF

CXFORD LUCIE ASSQCIATES, INC.

We, the undersigned, hereby make, subscribe and acknowledge

this Certificate for the purpose of becoming a Corporaticon under

the Laws of the State of Florida.
ARTICLE I - NAME AND DURATICN
The name of the Corporation shall be: OXFORD LUCIE ASSQCIATES,

INC.,, and its existence shall be perpetual.
ARTICLE ITI ~ PURPOSE

The ganeral nature of the business to be transacted shall be:

and to invest in property ©of any kind, operate

and to have all other powers provided by

real estate,
businrsses, lend money,
the Laws of the State of Florida.
ARTICLE III - CAPITAL STOCK
The Capital Stock of the Corporaticen shall consist of ONE

HUNDRED (100) Shares, FIVE AND NO/100 (S5.00) DOLLARS par value.
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GEORGE J. BLUTSTEIN, ESQ. ;§f3 2N
#501~20801 Biscayne Blvag. T ogwm o
Aventura, FL 33180 =+ = §R§
Florida Bar No. 007081 = @ @
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ARTICLE IV - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this
Corporation is: 1949 S. Oak Haven Circle, North Miami Beach, FL
33179-2334, and the name of the initial Registered Agent of this
Corporation at that address is: JOEL BERGER.

ARTICLE V - PRINCIPAL PLACE OF BUSINESS

The principal place of business for the corporation is:

1949 8. Nak Haven Circle, North Miami Beach, FL 33179-2834.
ARTICLE VI - INITIAL BOARD OF DIRECTORS

This Corporation shall ﬁave one (1) director initially. The
numbe: of directors may be either increased or diminished from tims
to time by the Bylaws but shall never be less than one {1} and the
name ano address of the initial director(s) of this Corporation is:

JOEL BERGER 1949 §. Oak Haven Circle
North Miami Beach, FL 33175-283%4

ARTICLE VII - INCORPORATOR
The name and address of the person signing these articles is:
JOBL BERGER
1949 S. Cak Haven Circle
North Miami Beach, FL 33179-2834
ARTICLE VIII - AMENDMENT
this corporation reserves the right to amend or ¥epeal any
provisions contained in these articles of Incorperation, or any:

smendment hereto, and any right conferred upon the shareholders is

sublent to this reservation.
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IN WITNESS WHEREQF, the undersigned subscriber has executed

these Articles of Incorporation this é day of !hlgf

QWY

Subsgkiber \!

. 1599.

STATE OF FLORIDA }

COUNTY OF DADE )
BRFORE ME, a Notary Public authorized to take acknowledgments

in the State and County set forth above, personally appeared JOEL
BERGER, known by me to be the person who executed the £oregoing
Articles of Incorporation, and he acknowledged before me that he
executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my

Official Seal, in the State and County aforesaid this,ﬁé__. day of

_Ymem o, 199,
o i X BTN

Notaryl Public, State of Florida

My commission expires: -

MARGARET A. BUSTER
X% COMMISSION ¢ CC ssars
f%.: EXPIRES MAY 31, 2000
(/T RONDED THAL
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH

THE PRGVISIONS OF ALL. STATUTES RELATIVE TO PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES.

QMM:W,

JOEL BE@BER

, 1998.

A W
DATED: This __ | day of /;:}
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