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The undersigned, acting as incorporator of a coxpoyatlen
under the Florida General Corporatlion Act, adopte the

following Arcicles of Incoxpoxation for such corporation:

1. Name:
The name of thile corporation is

cooden Enterprises, Inc.
2. Duration:

The period of its duxation is perpetual.

3. Purposet

The purpoze is to engage in any activitiss or business
permitted under the iawe of the United States of America
and Flcorida.

4. Capital S5Stock:

The corporation ia anthorized to lssue five hundred {500)
shores, all of one class, for cash at a par value of one
dollar ($1.00) per share.

3. Principal Place of HBusiness for this corperation ghall
h-1-31
4231 Nw 19th St #268
Lauderhill, FL 33313

§. Initial Board of Dlrectore:

whe corporation shall have ONE (1) diractor initially:

The number of directors may be elthex increased or
decreased from time to time by an amendment of the by-laws
of the corporstion in the manner provided by law, but
shell never be less than ONE (1). The name and aadress

of the inttial directors of this corporation la:
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Certtfied Publix Accountent —t =
767 5 Gtare Rd 7 Suire 24 ot oo
Mayxgate FL 33068 C; g
956.978-5381 gg.ﬂ ™~
Pm it

199000026077

aza



OCT-18-1933 ~ 11:83 EMPIRE CO
RP
395 S41 377@  P.23/84

199000026077

he nome and address of the fncorporator signing those
Articles of Incorporation is:

HAME g%gasga
Exrol P Gooden 4 19th St ¥268
Lauderhill FL 33313
8. Initial Registered Agent &% Offlca:
Exrol P Gooden
4231 mw 19th St 268
" Lauderhill FL 33313
9. Amendrent of articles:
Thls corporation recseIrves the right to amend ox rapeal
any provisions contalned in these articles of Iacorpor~-

ation, or ARy amendment therato, end any right conferxed
upoen the ghareholders is subject to this reservation.

10. Btock Issue:

The capltal stock af this corporation shall be issued in
the €ollowing mannex:

grrol P Gooden - Iive nundred (500) shares
11. vetring:
One shaxe egualc one vote.
TN WITMESS WHERECF, THE URDERSIGNED has made and

subscribed of these Articles of Incorporation at Margacg,
Florida, on the _ 14 day of October, 1899.
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DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE BERVICE OF PROCESE WITHIK THIS STATE, NAMIRG
AGENT UDON WHOM PROCESS MAY BE SERVED.

In pursuance of chapter 607.34 rlorida stotutes, the
following le¢ submitted, in compllance with sald Act:

First-That gooden Kngerpriues Inc
Neme of Carpexatien)
dusiring to ozganize under the laws of the State of Florida
with its principal officae, as indlcated in the axticless of
incorporation at Civy of

Louderhill County
(City) '
of Browurd , State of Florida has
" (County) '
naned

Errel P Gooden

(Mame of Registered Agent)

located at 4231 MW 19th 5t #268

—{Strest address snd number of building,
Post Office Box address not

acceptable}
City of Lauderhill . County of
(city)
¥rowsxrd , State of Florida, as lts agent
{cCounty) '

to mccept mervice of process within this atace.

ACKXNOWLEDGEMENT: (MUST BE SIGNED BY DEJIGNATED AGENT)

Having been named to acc

opt service of process for the
above stated corporatlon,

at place designated iIn thie -
certificate., I hereby accept to acy in thie capacity, and =en W .
agree to comply with the proviaion of gald Act relztive to ,r:-‘(:‘, w
keeping open said office. ; =2 8
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