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$hopfull of Gifts, Inc. TALLARASSLE, FLORIDA

The UNDERSIGNED: - has executed the £ollowing document as
in¢orporator of the' above named corporation, . a corporation
organized under the laws of the State of Florida, :and all rights,
dubies and obligations of the undersigned as 1ncorporator, and
thoge of the corporation, are determined in accardance with the
laws of the State of Florida. R

ARTICLE I
' Name
The name of the corporation shall be:

ghopfull of Gifts, Ine.

" ARTICLE IT o

Thig corporacion shall commence exigtence upen the filing of
theése Articles of Incorporation by the Department of State, State
of Florida, and shall have perpetual exigtence.

ARTICLE IIX
Principal place of business and malling address
The principal place.'of business and mailing address of this
corporation shall be:

,110% N.E. 176th Street ,
Nortl Miami Beach, Florida 33162,

ARTICLE IV
) Purpose
The BEF¢i£i= purposeis) for which the corporation is organized
is{arel : .

any legal purpose under Floxida méy

. ARTICLE V :
The aggregate nunber of shares which this ‘corporation shall
nave authority to issue is the total sum of 100 {one hundred) :
having a par value of $1.00 (one dollar). -

Unless otherwisé‘stated in thege articles, or in an amendment
to thege articles, there shall be only 1 {one) '2lass of stock:of
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Shares of stock in the corporation shall not be transferred or
gold until the sale or transfor has been report:ed to and approved
by the Board of Direcsors.

. ARTICLE VI
The tiame amd the streer address of the initial Redistered Agent is:

SHELDON ZIPRIN, ESQUI?E
2020 N.B., 163rd Stree:, Suite 300
North Miami Beach, FL 33162

- ARTICLE VII
The initial Boaxd of Directors shall congist of one pergon who
is .to serve as the initial Director and this peruwon is:

Carple Lax

ARTICLE VIII
The name(s) and, -he gtreet address{e} of th= mcarporator{s)
fox these Articles of Incorporation is (are):

Carole Lax
Emanuel Lax
‘1105 N.E. 176th Btreet
Nom:h Miami Beach, Florida 33162

The undersigned incorporatur hag executed theae Articles of
Ingorporation this .
3ri day of November in 1999

{An additional ar!:icle mst be added if an efifective date is
reguegted)

Signatures of Incarporators:

. Emanuel Lib: /
{Notarization is not required) '

i
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CERTIFICATE OF DESIGNATICN OF
RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TME PROVISIONS OF SECTION I617.0501, FLORIDA STATUTES,

THE UNDERSIENED CORPORATION, ORGANLZED UNDER THE ' LAWS OF THE STATE
OF FLORIDA, SUBMITS 'THE FOLLOWING STATEMENT IN DESIGNATING THE
RECTSTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORJIDA

1.! The name of the Eorpuration ig: l

_Shopfull of Gifte, Ing,
(must ingclude puffix)

The pame and addresa of the registered agenmt snd office is:

_Sheldon ZipKin. Esguire
(Name)

020 Streek, Suite 300
(P. 0. Box or Mail Drop Box NOT acceptable)

_Nopth Miami Begeh, FIL, 33162
i (Ciry/State/%ip) :

Haling been named as registered agent and ro &ccept service of
prbcess for the abovestated corporation at the place designated in
th‘Eg certificate, I hereby accept the appointmernt

as registered
agknt and agree to act in this capacity. T further agree to comply:
wi ovisions_of a2ll statutes relating te the proper and

Qf my gluties, and T am familiar with and
saition as registered agent.

: of Plovenhin 9§

NORTH MIAMI BEACH FLL 38162
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