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TIIE KRAZY GREER: DELL INC,
(name of corporation) )
The undersigned suhscriber(s) w these Articles of Incorporation, natyral pérson(sj sompetent 1o contract, kereby
farm a cotparation under the laws o the State of Florida, -
= =2
ARTICLE | - CORPORATE Nt S S
The nams of the corporation is: b= %‘:’a
_ - THE KRAZY GREEK DELL INC. .
ARTICLE If - DURATION - =0
This Coiporation shall vxist pecpetually tmfess dissojved according 1o Flarida Jaw. OIS
< BB
O — LY
ARTICLE 111 - PURPOSE , & g7
The corpurution is organized for the purpose of engaging m any activities or businegs pemmitted ynder the Iayws of
the United States and the State of Fiorida.

ARTICLE IV - CAPITAL $7: OCE
This Company iz athorized to issne Fiva Hundred shares (500} of one Dollar(s} (31) per value Coremon Srock,
which shall be desigrated “Common Shereg”

ARTICLE V- INFIZAL REGISTERED ¢

FFICE AND AGENT
' The principel office, if know, orthe mailing address s of the corporation is:
NAME .- THEKRAZY GREEK DELL, INC, i
| ADDRESS 24945 U8, 19 NORTH ,
| crrv, state, 7 CLEARWATER, FLORIDA, 33773

The name and strest address if the Tuitial Registored Agent of this Corpormion i

NAME ORIAN WOLSTEIV
ADDRESS 24245 LB 19 NORYE
CITY, STATE, ZIP  CLEARWATER 7L 33773
ARTICLE VT « INITIAL BOARD OF DIRECTORS
This corporation shall have Thrae (2) director initially, The number of directors may be either increased or
diminished from time ro tme by the By-Laws, but shail never be fess than one (1)
The names and addresses of the inftial ditector(s) of the corperation are as follows
| Name BRIAN WOLSTERN
ADDRESS 24945 US1ONORTH
CITY, STATE, Z)p CLEARWATER, FL 33773
NAMI . -BAREN WOLSTENN =~ ‘ - - ~
ADDRESS 24945 U3 16 NORTY
CiTy, STATE, z1p CLEARWATER, FL, 33773
NAME JMRKAPETANOPOULOS
ADDRESS _ . 615 MERES BLVD )
CITY, STATE, ZIP TARPON SPRINGS, FL 34689 -
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1ue names gnd addresses of the incomarators sionirs Sese Articies cf!ncumtabon are as follows:
NAME EBRIAN WOLSTEIN

ADDRESS 24845 U5 19 NORTH

CI'ry, STATE, ZIP  CLEARWATER, FL 33773
NAME KARRN WOLSTEIN
ADDRESS 2494515 19 NORTH

CITY, STATE, 7P CLBARWATER, F1, 33773
NAME JIMIMY KAPETANOPQULOS
ADDRESS 615 MERES BLVD

CITY,STATE, ZIP  TARPON SPRINGS, FL 34639

IN WITNESS WHEREQF, the undersigned subscribor(s) ha.va exscuted these Axticles of Incorporation the

L fpd” .

29" Nay of Septamber, 2000

STATE OF FLORIDA

COUNYY OF PINELLAS

hefure me, 3 Notary Public authotized to take aclmowledoments in the State and County set forth above, personally
Brian Wolsteln, Karen Wolstein, Jimmy Eapetmopoulos

¥now to me rnd known 1o be the person(s) who executed the foregoing Asticles of Tncorporation, and who
acknowledged before me that hefshe executed these Articles of Incerporation.

IN WITNESS WHEREQF, 1 havc hereanto 2ffixed my band aod seal, i the Stare and Couaty aforcssid,

this 22 day of Seprember, 2000
(Notary Saal) N
GP.E'E gmil (Norary Public, 5 :aﬁ:{[aﬁda At Large)
U

q.
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CERTIFICATE AND ACKWN QWLEDGMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED A GENT
oF

THE RRAZY GREEK DELY, INC.

(rame of corporation)

Pursuant to Ploride Statures Sections 48.081 and 607.034, the following is submited:

The sbove carporation, desiring 10 organize under the laws of the State of Florjds with

Is registered office as indicated in the Articles of Incorporation at:
24945 118 19 NORTH

CLEARWATER, FL 33773 L
has named

BRIAN WOLSTEIN

located at the aforesaid address, as its Registem& Ageql Io aceept servics of procsss
within the state,

ACKNOWLEDGMENT
Haviog been named to accept service of process for the above stated cotporation at
the place designated in this certificats, ! hereby accept o act in this capacity,

and agree
to comply with the provisions of Elorida Law in keeping open said office,

At

(Brian Wolstien- registered agens)
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