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The undersigned, for the purpose of forming a corporation under the Florida
General Corporation Act, does hereby adopt the following arficles of incorporation:

ARNCLE |
The nome of the corporation is -BRUCE HAAS ENTERPRISES, INC,
ARTICLEN

The tem of the existence of the corporation is perpetual. The Inception dafe of
the comporation and the day it began operations is June 18,1998,

il
The general purposes for which the corperation is The general purposes of the
corporation is fo engage or fransact in any or all lowful activities or business permitted
under fhe iaws of the United States, The State of Florida or any other state, country,
tenttory, or nation,

ARTICLE IV

The aggregate number of shares of stock which the corparafion is authorized to
issue Is One Hundred {100).

ARTICLE ¥
The street address of the inilial registered office and the principal place of
business of the corporation Is 7700 Norh Kendall Drive. Suite 405, Miami, FL . 33154,

dnd the name of the agent of such address s : Lorn Leitman,

-1 - e

lom Lekman, Esqulre 7760 Nosth Kendall Drive, Sulte 405, Miami, FL 33154 T

(805} 279-8943 tox (305) 271-4421 atax
Bor Number: 542438 B
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ARTICLE Vit

The number of directors constiiuling the initial board of direciors of the

carporation is TWO (2). The name and address of the person/persons who is/are to serve
as initicl board are:

Nesme Address

Bruce Haas (P} 2111 NW 60th Clrcle
Boca Raion, FL 33496

Lotn Leltman (D) 8120 SW 84 Terrace

Miari, FL 33156

ARTICLE V]|
The names and gddress of the persen sighing these arficies of incorporation is;
Name - Address
Lorn Leitrman 8120 SW 84 Teirace

Miomi, FL 33156

A
Execuied by the undersigned at Miami, Dade Counly, Florida on this fJ

dayof _ I xnt. . ,,,19&9 .
s i .
Lorn Leitman
-9 -
tom teltman, Esguire 7700 North Kendail Drve, Suite 405, Mlaml, FL 33156

{305) 279-8943 fax (305) 271-4421

Bar Number: 552238
(((FI99000014655 7))
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ACCEPTANCE BY REGISTERED AGENT:

Having been name 1o accept setvice of process for the above hamed corporafion at g
Place designated in these Aricles of incorporation,

I hereby accept to act in this
capacity, and agree to comply with

the provision of Chapter 48.091, Florida Statutes,
refative o keeping open said office for service of process.

STATE OF FLORIDA)

COUNTY OF DADE }:55:
Before me, the undersigned auihori
known to be the person who exe
acknowledged before me,
the purposes therein ment

Iy. personally oppedred Lom Leitman fo me wel
cuted fhe foregoing ARTICLES OF INCORPORATION and

according to law, that he made and subscribed the sqme for
oned and set forth

IN WITNESS WHEREOF, | have hereunto sef my hand and seal this _J§ |
dayof _ {Jumne =, 19_94 .

Cacthesume COIIAL

Notary Public, State of F!dn'dd. at Lcrge
My Commission Expires;

2
CAT - RINE CORDERD -
Notary Public - State of Florida

My Commission Explres Apr 22, 2002
Cornrnission # CC735991
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Lo Leitman, Esquire 7700 North Kendali Drive, Suite 405, Miami, FL 33154
(305) 279-8943 fax (305) 2714421
Ber Numbey: 562238

(((H99000014655 7))
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CERTIFICATE DESIGNATION {OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED,

In pursuance of Cha
compliance wilh said Aci:

First - That EMELféAS_EN.IEB_E&MdESFﬁng to organize under the laws of the Stote
i as indicated in the articies of incorporation at City

of __Rorida . with its principal office,

pter 607.34 Florida Statutes, the following Is submifte, in

of ___Miomi,
County of Dode State of Florida
has named - Lom | alfmaon
{Name of Registered Agent)
located at _77 K
City of Miami — County of Dade
State of Florida, os its agent to accept service of process within this state.

D BY DESIGNATED AGENT}

Having i?een namad to accept service of process for the above stated corporation, ot
place designated in this cerfificate, | hereby accept to actin this capacity, and agree
to comply with the provision of said Act relative to keeping open said office.
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Lam Leitman, Esepire 7700 Notih Kendalt Drive, Suite 405, Miaml, FL 33154
[305Y279-8943 fax (305) 271-4421

Bar Numnber: 562238
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