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ARTICLE | - NAME

The name of this corporation is I & E Stables, Tnc.
- PURPQOSE, o . ,
This corporation is organized for the purpose of transacting any and all lawfis} business.

= CAPITAL §T

The aggregate nunber of sharcs which the corporation is authorized to issue is 100. Such
shares shall be of a single class, and shall have a par value of $1.00 per share.

TICLE IV - PRE

Every shareholder, upon the sale for cash of any new stock of this corporation of the same
kind, class or series as that which he already holds, shall have the right to purchase his pro rata
share thereof as nearly s may be done without the issuance of fractional sk
which it is offered t others.

ares at the price at
LE

- D AGENT. F
BUSINESS
The street address of the initial registered offics and principal place of business of this

corporation is 1941 Oakmomnt Terrace, Coral Springs, Florida 33071, and the pame of the initial
registered agent of this corporation at that address is Ethel Schacider.

Prepared By Ethel Schneider
1941 Oakment Terrace

Coral Springs, Florida 33071
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This corporation shall have onc director initially. The number of directors may be either
increased or diminished from time to time by the bylaws but shall never be less than one (1)

The name and address of the inital director and officer of this corporation is:

Ethel Schneider, President
1941 Qakmont Terrace
Coral Springs, Florida 33071

David Schneider, Seeretary and Treasurer
1941 Qakmont Terrace
Coral Springs, Florida 33071

A V1l - INCORPORA _
The name and address of the person signing these Articles is:

Fthel Schnsider, Prasident
1941 Qakmont Tarracs
Coral Springs, Florida 33071

N WITNESS WHEREOQF, the undersigned subscriber has exwcuted these Asticles of
Incorporation this ~ ¥~ day of September, 2000.

/%&6 ‘WA R

Eihel Schneider
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED,
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In pursvance of Chapter 48.091, Florida Statufes, the following is submitted, in
compliance with said zef;

First - That D & E Stables, Inc., desiring to organize under the laws of the Statz of Florida with
its principal place of business as indicated in the Aricles of Incorporation has named Ethel

Schneider located at 1541 Oakmont Tervace, a City of Coral Springs, County of Broward, State
of Florida, as its agent to accept service of process within this state.

ACKNOWLEDGMENT: (Must be signed by designated agent)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITII AND ACCEPI THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. S

SIGNATURE g&ﬁ’fg) QQM@&L
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Registered Agent
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