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ARTICLES PORATION
QF

SILICON BEACH FUNDING CORP.

The undersigned incorporator{s), for the purpose of
ferming o corporation under the EFlorida Geqerc!
Corporation Act, hereby adopt({s} the following Articles

of incorporation.
NAME

The name of the corporation shall be: Silicen Beasin FUNDING cORPD.

The principal place of b(ssiness of this corporation shall
be: /90! Tohuson St. 7/ /-/offcfwom{, FL 33pa30

T OF B J

This corporation may engage in or transact any or ail
fawful activities or business permitted under the laws of
the Uniled States, the $tate of Florida, or any other state,

country, territory or nation.

CAPITA
The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding at

ony one time is: 4,”0:#-«';@ #7000 eachh

EIV TE E
This corporation is to exist perpetually.
“LE V OF DIRECT

The name(s) and street address(es) of the initial officer(s)
and director(s}), if any, who shall hold office the first yegr
of the corporation's existence or until their suceaessor(s)

Is{are} eiected, isgare):
L.V, Masters | Oresident

]Q[Dl Sohahn 5-"";- il
Ho”,l.[woaé, FL:' 33030

M.§. Mus‘lcvf g ser-u'h"[
196t Ozlasan . 5. )
Huti:-‘u:o-d,' FL 3230
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ARTICLE Vi _INCORPORATQR(S]

:rhe name(s) and street address{es] of the
incorporator{s) to this orticles of incorporation is(are):

L.V, Masters
J%l Spﬁusuh S‘-!'.Hf
Hb”c[mog&‘ FL 33%30

M.5. Masters
196} Tolusen T+ H}
Hclh‘mbo&, FL 33030

IN WITNESS WHEREOF. the undersigned incorporator(s)

has (have) executed these Articles of incorporation
this, Srad dayof MmAavcl, 2000

Signature(s) of Incorporator(s)

Al taee
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T CERTIFI E

: _ E GE RE
Pursuant to the provisions of Section 407.325, Florido
Statutes, the vndersigned corporation,
the laws of the State of Flori

organized under

da, submits the following
statement in designating the r

agent, in the State of Florida.

egistered office/registered

N
TE

1. The name of the corpdrdﬂon:

g2
O e
=
Z 3
: S onE
5.5 l onl (/QC—*ACL FUNDING GORP. = %gﬂfé’:
2. The name and oddress of the registerad agent and ‘:; )
office is: .:E-[- B2
M S MASTErs. 1907 Tohaenss o
(P.O. BOX NOT ACCEFTABLE)
Holl¥Wooo!  Florios

{CITY/STATE/ZIP]

83030 -3 55—

SFGNATURM

HAVING BEEN NA
ABOVYE STATED

DATE_2-3-QO
CERTIFICATE,

SIGNATURE ﬁ N ﬁ@ ﬁ%z
DAY -2~ 00
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