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ARTICLES QF INGORPORATION
‘ CAPITOL SIGNCO, INC f o

‘The undersignad subscriber 1o these Articles of Ingorparation, being B natural person, competent fo centract hereby
atsociates himself 1o form 8 comoration under the law of the State of Florikia. This Corporation shall heve farpefual

existenca.
- P OSE
The purpoge of this Carporation is o 8ngage in the tramsestion of any and all business permitted under the fav/x of the
United Stales and of this State,
- STOLK

The maximum number of stock het this Corporation Is authorized to have outstanding at any time s ONE THOUSAND
(1,000} shares of comrnon stock having no par vaelue.

_ ADDRESS QF O, GE
The initial principal addreas, malling addresses and registered office addrese of this Comoration i3 the same a: Toliows:
401 NW 93 Avenue, Pembiroke Pines, FL 33024, The iniia} registerad agont #t such address is Joseph Meyars,

. ARTIGLETY = IST EFICE AND AQENT
The street eddrass of tha initial registerad office of this Corporstion is 401 NV 93 Avenue, Pembroka Pings FL 34024 and
the name of the inlttal registered agent of this eorpotation ut thaet address Is: Josaph Meyers, = S

ARTIGLE V - [NCORPORATORS

y L- YYHE

The name and gddress of the pergong $igning hese articjes are: :‘3
NAME ADDRESS —
Joseph Meyers 4017 NW 83 Avenue, Pembroke Pines, FL 33024 'rn
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ABTICLE VI - INITIAL BOARD OF DIRECTORS AND OFFIGERS i e
This Corporation shall have une (1) directors snd (1) officars iniialfy. The numbsr of directors and officers ity béBiter

increased or decrsased from time to time by the By-Laws, but shall never be less than ons(1). The name g_n&;addgsa of
the Initially director andfor officers of this Gorporation is: =

NAME ADDRESS -
Josaph Meyors 401 NW a3 Avaenue, Pembroka Pines, FL 33024 PRESIDENT/SECY
ARTIGLE V1l - BY-LAWS

The power to adapt, alter, amand or repeal the By-Laws shall be vested in the Board of Directors,

. ] it - TR

ﬁ_ﬁ;ﬂ;:::’ capital stock of this corporation ghall b issued inttielly to the following persons and in the amount s »t apposite
i .

Joseph Mayers ONE HUNDRED {100) SHARES

ARTIGLE IX - MANAGEMENT OF CORPORAJION BY DIREGTORS AND OFFIGERS

All carpurate powers shall be exarcisad by or under the authority of the Diractor and the business affairs of this cotporstion
shall be reanaged under the dirsetion of tie Direclor of this Corporation,

ARTICLEX -
The shares of the corporation may be issued purauant o the provisions of Section 1244 of the Intema! Reverue Cotde in
order that the sharsholders of the carporation may recelve the benefits thersunder.

IN WITNESS WHEREOF, the undersigned subscribars have | injas of ; is i
day of February, 2003, n ihers have execute these Articles of Incorparation l1is sixt1 (8)
} B;;: g ' T Sseme e
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STATE OF FLORIDA )

counTY OF Pyoutngd. ss: _ L

BEFORE ME = Notary Public authorized to taks acknowledpmenta in the Stafe and County set foth abo:ua.
personally eppeared Joaeph Mayers known ta me to b the persons who executed the foregoing Articles of Incorporation
and they acknowledged before me tat Ihey executed these Articles of Incorporation.

IN WITNESS WH.EREDF' I have hereunto set my hand end affixed my official seal in the State ard County
aforesaid this February S, 2003. N

MD;M

Notary Public, State of Florida

AGCEPTANGE BY REGISTERED AGENT
| heraby am familiar with and accept the duties and responsibilitics as registered agent for said corporatian,

Signature ¥
Date o2 /R r} 03
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