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ARTICLES OF INCORPORANICN

Shazon Lea Investment, Coxp.
The undsrsigned subactiber to these Articles of Incorporation, a
natural person competent to contract, hereby subscribes and form a

corporation feor profit under the Laws of Flerida.

ARTICLE I - NAME
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ARTICLE II ~ NATURE OF BUSINESS

This corporaticen may engage in any activity or business permitted

under the laws of the United States and of this State.

ARTICLE IIT - CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is One Millien (1,000,000)

shares of Common Stock.

ARTICLE IV - INITTIAL CAPITAL

The amount of the capital with which this corporation shall begin
business is One Thousand Dollars (§1,000.00).

ARTICLE ¥ — CORPORATE EXISTENCE

This corporation shall have perpetual exisztenca.

ARTICLE VI - ADDRESE

The initial strxest address of the principal ofifice of this
corporation in the State of Florida is 318 Walnut Street Apt. 4
Hollyweood, FL 33018.
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ARTICLE VII - MANAGEMENT

The business of the corporation shall be managed by the

Stockholders of the corxperation rather than by a Board of Directors.

ARTICLE VITI - SUBSCRIBER . ) -

The name and address of the initial subscriber to these Articles of

Incozporation and the number of shares outstanding are:

Name and Address Shares _
Sharon L.. Haaker
318 Walnut Street Apt.#4 1000,

Hellywood, FL 33019 . - L

Sharon L. Haakar
318 Walnut Street #4
Hollywood, FL, 33019 Fresident and Treasurer

IN WITNESS WHEREQFE, I, the subscriber, have executed these Articles
of Incorpoxation this day .of June,'jz;;?

Sharon I,, Haaker, FRESIDENT &
TREASURER

STATE O FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority, parsonally appeared Sharon L.
Hazker, to me well known and known by me to be the individual described -
in and who executed the foregoing Artiecles of Incorporation, and he has
acknowledged befare me that he executed the same for the purpeses therein
expressad.

IN WIT S WHEREOF, I have hezeunto affixed my hand and c:ff:.c:z.al
seal this day of June 2001.
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My commission expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS CR DOMICILE FOR THE
BROCESS

SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
MAY BE SERVED

IN COMPLIANCE WITH SECTION 48,091, FLﬁRIDA STATUES, THE FOLLOWING IS

SUBMITTED:
FIRST--THAT SHARON LEE INVESTMENT, CORP, DESIRING‘TO ORGANIZE OR
QUALIFY UNDER THE LAWS OF THE STATE OF ELORIDA WITH ITS PRINCIPAL PLACE S
OF BUSINESS AT CITY OF HOLLYWOOD, STATE OF FLORIDA, HAS NAMED SHARON LEE
HAAKER AT 318 WALNUT STREET #$4 HOLLYWOOD, FL 33013, AS ITS RESIDENT

AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA

szcmmtmi%@’z—ﬁl-//é“"ézd
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(CORRORATE OFFICER)

PRESIDENT

TITLE
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DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
ORGANIZATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE
TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUES RETLATIVE TO THE FAOPER AND COMPLETE PERFORMANCE

CF MY DUTIES.
SIGNATURM /%4 Lo | o
RRKE, _

-~ SHARON LEE , REGISTERED AGENT
DATE .
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