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. ARTICLES OF INCORPORATION
: THE EABY EXFEBJENCE. INC.

The undersigned subscriber 10 these Articles of Incorperalion, being a natural person, competent to contract, hereby
associates himgelf 1o form a eorporation onder tha law of the State of Florida. This Corporation shall have parpotual
axistence. ' ' :

a : : ARJICLE . PURPOSE
The purpose of this Corporation is 10 engage W the transaction of any and all businiess permitted under the laws of the
United Stales and of this Slale.
The maximum number of stack tha! this Corporation Is authorized to have outstanding at any time is ONE THOUSAND

{1,000) shaves of common stock hawving no'par value.

ARTICLE Il - ADDRESS OF PRINCIDAL OFFICE

The initiat principat address,imailing addresses and registered office address of this Corporation is the same as follows:
3530 Mystic Painte Drive #309, Aventura FL 33180, The (nitial registered agent at such address is SusgngﬁHlm{ghbem-

—rn
ARTICLE IV « INITIA ED OFFICE AND AGENT oy g '
The street address of the Inftial repistered office of this Comoration iy 3530 Mystic Painte Drive ﬁos Avanturarifl
33180 and the name of the ipitint registered agent of this corporation at that address is: Susana Hirsd?%ejg. | e
(S R T
| . ARTICLE V. INCORPORATORS iy m
The name and address of the persons sigrinyg these anticies are: - L =
NAME AODRESS P o
Sussna Hirschbery j 3530 Mystic Pointe Drive #3090, Aventura FL 33180 Ss 7
Heinz Hirschberg - 3530 Mystic Pointe Drive #3095, Aventura FL 33180 == ™
: : ' ™=

: ARTICLE V] - - BOARD OF DIRECTORS AND OFFICER
This Comporation shall have ene (2) directors and (2) officers Initially. The number of directors and officers may be either
indreased or decreased from/'time to time by the By-Laws, but shal never be Jess thar one(1). The name and address of

the inilially divector andior officeis of this Gorporation is:
NAME

: ~ ADDRESS
Susana Hirschbery 3530 Mystic Pointe Drive #309, Aventura Fl, 33180  PRESIDENT/SECY
Hainz Hirschberyg 3530 Mystic Pointe Drive #3008, Aventura Ft 33180 TREASURER
ARYICLE VI - BY.LAWY

The power to adopt, alter, amend or repeal the By-Laws shall D@ vesied in the Board of Directors.

I TRICTIONS ON TRANSFER OF STOC
gh;ares of capital stock of thi carporation shall ba issued Initlally to the following persons and in the smount set opposite
is name:

Susana Hirschberg FIFTY (50) SHARES
Meinz Hirschberg \ FIFTY (50) SHARES

X : ND OFFICERS
All" corporale powers shall 'be exertised by of under tha authority of the Director and the business afairs of this
coiporation shalt be managed under the diraction of the Director of this Corporation.

_ ARTICLE X . o
The shares of the corporation may be issued pursuant to the provisions of Section 1244 of the Intemal Revenue Code in
order that the sharehoklers of the corparation may receive the benefits thereunder,

IN WITNESS WHEREOF, the undersigned subscribers have exscuted thess Anicles of Incorporation this fiflh

(S) day of October, 1899,
i PRI N
-8, :

Subscriber > ¢ S
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STATE OF FLORIDA )

COUNTY OF DADE ) 88§

. BEFORE ME ;& Nofary Public authorized 1o take acknowiadgments in the Stale and County set forth above,
parsemally appearcd Susana Hirschberg and Heinz Hirschberg known 10 me to be the persons who exoculed the
foregoing Anticles of Intorporation and they acknowledges before me that they oxeculed these Anicles of Incorporation.

IN WITNESS WHEREOF, | have hereynto sel my hand and affixed my official sesl in the State and Coumy

: afargsnid this: Qctober 5, 1996, | |
i < . W - ST HEN B. GOHEN
! : - § %“ﬁ;’%’g%gﬁ”
Netary Pubdio, State ofiFloride i, PR Oy 24, 200)
¢ ; B %oa MWM@,M

ACCEPTANCE BY REGISTERED AGENT

! hereby am familiar with snd accept the gutles and responsibilities as registered agent for said corporation.

10~5-99 ] - o

Sig'ﬁai:ure

Date
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