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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
Secratary of State

May 7, 1999

EMPIRE

r

SUBJECT: ARCADE INTERNATIONAL, CORP.
REF: W33000010724

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 complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questions concerning your document, please call
{(850) 487-6931.

Becky McKnight FAX Aud. #: H55000010937
Document Specialist Letter Number: 999200025078

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLE 0 ON
FOR
ARCADE INTERNATIONALY,, CORP.
NAME

The name of the corporation is;: ARCADE INTERNATIONAL, CORP.

PRINCIPAL OFFICE
The principal office of the corporation is:

400 Diplomat Parkway

Apt. 703
Hallandale, FL 33009

NUMBER OF SHARES

The number of shares the corporation is authorized to issue is 100 shares with a par value of
$1.00 each.

INITIAL BOARD OF DIRECTORS

The incorporator shall hold an crganizational meeting at the call of a majority of the
incorporators to elect directors and complete the organization of the corporation, or may take such
action without a meeting in writing as provided by law.

PREEMPTIVE RIGHTS
The Shareholders shall have the preemptive right to purchase unissued shares of the
corporation. _
INCORPORATOR @
The name and address of each incorporator is: =
]

B REL y }(awf Y - Barry D. Kowitt, Esq. ~
' 1801 N. Pine Island Rd., #101 ==
1Q01 A, Pine Tslond # Plantation, FL 33322 =
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REGISTERED OFFICE AND AGENT

The street address of the corporation’s initial registered office and the name of its initial

registered agent at that office is as follows: Y
Sfn

Barry D. Kowitt, Esq. =T =

1801 N, Pine Island Rd., #101 T T

: Plamtation, FL 33322 & o~

S

ACCEPTANCE = -

- <

The undersigned does hereby accept his appointment as registered agent as set fortfrabove’]

. %5*\‘7{/@ i

IN WITNESS WHEREOF the undersigned incorporator has hereunto set his hand and seal

onthis ¢ ddyof MMB, , 1999,
%,ko, ““7//4—-

STATE OF FLORIDA )
)88
COUNTY OF BROWARD )

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the Couaty aforesaid to take acknowledgments, personally appeared Barry D.
* Kowitt to me know to be the person described in znd who executed the foregoing instrument and he

acknowledged before me that he executed the same.
WITNESS my hand and official seal in the County and State last aforesaid this 6 '{l’lday
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“Notary Public

My Commission Expires:
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DORA FELL
NOTARY FUTLIC STATE 07 FLORIDA
COMALIRIN NO. CO%3s
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