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ARTICLES OF INCORPORATION
OF

KNorFord, Inc.

-
These Articles aré in compliance with Chapter 607, ES.S
S
—_ —_—
Article I 25N
Bm o T
The name of this corporation shall be: Mo g T
NorFord, Inc. P
! 3T -
S @

Article IIX

- This corporation shall commence existence upon the date of
filing with the Division of Corporations, state of Florida, and

shall have perpetual existence.

Article III .

The principal place of business and nailing address of this

corporation shall be: 6510 RIVIERA DRIVE
: CORAL GABLES, FL 33146

* Article IV

The general nature of business of this corporatiomn is to
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to issue is 10,000 shares, having an individual par value

of $.01
Unless otherwise stated in these articles, or in an amendment

to these articles, there shall be only one (1) class of stock of
this corporation. . C

Article VI

The name and street address of the initial Registered Agent of

this corporation shall be: J. FROST WALKER III
160 W. SUNRISE AVENUE

CORAL GABLES, FL 33133

PREPARED BY: RAY. STORMONT, EMPIRE CORPCRATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135, (308) 541-3694
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Article VII ’ .

The initial board of Directors shall consist of a total of 2 .
person(s) and the name and address of the person(s) who are to
serve as an initial director{s)}

R. BRADFORD DEVINE 6510 RIVIERA DRIVE —-
DIREC./PRES. CORAL GABLES, FL 33146

NORMA P. FRASER 6510 RIVIERA DRIVE
DIREC./SEC./TREAS. CORAL GRBLES, FL 33146

Article VIII

. The name and address of the incorporator executing these
Articles of Incorporaticn is:

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

The undersigned has executed these Articles of
Incorporation this _28TH day of _MAY ,1989.

Bcw Stonmy ot

Incorporator
Ray Stormont Pregident
Signing for
Empire Corporate Kit of America, Inc.

o

- H9900051295

PE/EB'd BLAE TRS SEE . du0D ZIdla PS:ET 666T-5C-AUW



_v@*d TYLOL

-
“w

"H99000012953

CERTIFICATE OF DESIGEATION 5
REGISTERRD AGEXT/REGISTERED OFFICE -

Pursuant to the provisions of section 607.0501, Floxrida Bratutes,

the undersigned corporation, oxganised under thie laws of the Stacte
of Ylorida, submits ths following stateoect in dssignating the
registered office/registoxad agent, in the state of Plorida.

_ Nortoed, Tp
¥yirst that - C.

{Naze of Corporation)
desiring to organize under the laws of the Stats of !i.oni;ga
{Flozida)
with its principal office, as indicated in the articles of
- g
k‘r. .Lu'

incorporation has named :
) {Name of Regimtarad Agent)

located at /J0 (& Sclrise

cLey 61__&&1.@’45&5_—— county oz_ M ~Vadls
{Cit! {County)

gtate of Tlorida, 88 its agent to accept service of process within
this sate. :

HAVING BEEN NANED AS REGISTIRED AGENT AND TO ACCEFT SERVICE QF
PROCESS FOR THE ABOVE STATED CORPORATION AT TEE PLACE DESIGNATELD IN
THYS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERESL
AGENT AND AGREE TO ACT IN THIS CAPACITY. T FURTHER AGREE TC CTOMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TC THE PROPER AND
COMPLETY PRRFORMANCE OF MT DUTIES, AWD I AM FAMILIAR WITH ARD
ACCEY?T THY OBLIGATIONS OF MY POSITICN AS REGISTERXED AGENT.

,,m(%%ﬂﬂm .
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