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ARTICLES OF INCORPO!
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ARTICLE I - CORPORATE NAME:

The name of the Corporation shall be:
SHAMROCK CUSTOM HOMES, INC.
ARTICLE IX = CORPORATE POWERS:

The Corporation

any and all buginess, for which a co
in the State of Florida.

is organized for the purpose of transadt
(Profession, if a P.A.: (

ARTICLE III -

Eing S
rporation may be organized =- -1
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CAPITAL STOCK: == O
The authorized capital stock of the Corporation shall be A
5,000 shares of common stock, with a par value of &1 per 27 ™
share. Ihe Corporation plans to initially issue 1,000 S &
shares, regserving the balance for subsequent isguvance. 5
ARTILCLE IV - INCORPORATOR/DIRECTOR/RECISTERED AGENT/ADDRESS
/PRINCIPAL ADDRESS:
registered agent,

files these Articles of In¢orporation,

subscribesg,
NAME

IN WITWESS WHEREOF, this is to certify that the undersigned

incorporator, who shall also serve as initial director and
hereby makes,

corporation under the laws of the State of Florida,

accepts designation as registered agent.

acknowledgea and

in order to form a
(//- ADDRESS
8 ¥ "/m

and herehy
(Signature)

1202 MaNOR DR SO
{STREET addresg)
ROBERT TOCCTL WESTON FT. 33326
{(Name) (City, Stace, Zip)
STATE QF PLORID2 ]
COUNTY QOF Broward ]
2000,

SWORN TO AND SUBSCRIBED before me,

this

FLORID

Prepared by Martin R. Rappaport CFA PA
4300 N University Dr, B-102

Lauvderhill ¥, 33381

{954) 572-8006

£8-28 'd

H0000001 854 3

LI FLH0H0D Jdldk3

ST:81 BeEs-Te—ABl )




£ d THUIL *

H0000001 854 3

CERTIFICATE DESICNATING (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 Chapter 607.34 Florida Statutes, the
following is submitted, in compliance with said Act:

Firgt-That Shamrock Custom Homes, Inc.

desiring to organize under the laws of the State of Florida with

its principal office, as indicated in the articles of
incorporation at City of Weston

, County of
Broward, Stare of Florida has named _Robert Tocei located at

1202 Manor Dr 8 , City of _Wegton

» County of Broward,
State of Flprida, as its agent to accept service of process
within.

ACKNOWLEDGEMENT : {(MUST BE SIGNED RY DESIGNATED AGENT)
Having been named teo accept service of process for the above

stated corpeorxation, at place degignated in this certificate.

T
hereby accept to act in this capacity, and agree to comply with
the provision of said Act relative to keeping open said office.

Signature
Registered Agent
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