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SUBJECT: CRAZY SAM'S, INC.
REF: W0000D0300B9

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling eover sheet.

The decument must contain a registered agent with a Florida street address
and a signed statement of acceptance. (i,e. I hereby am familiar with
and accept the duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call
(850} 487-60DbB7.

Neysa Culligan _ FAX Aud. #: HOOOOD(R&R932
Docunent Specialist . Letter Number: 200AQ00064386

Division of Corporations - P.0. BOX 6327 -Tallabassee, Florida 32314
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ARTICLES OF INCORPORATTION

OF

CRAZY BAM'S, INC.

g 1Ky L203000
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The undersigned, Anthony Sam Lazzara, acknowledges and files
in the Office of the Secretary of State of the State af Florida,

in
accordance with the laws of the State of Florida, these Artiqles
of Incorporation, as by law provided.

for the purpose of forming a corporation for profit,

I
NAME DD :

The name of this Corporation shall be:

CRAZY sAaM's, INC.
The principal office of the Corporation will be:

1320 Old Okeechobee Road
West Palm Beach, FLL 133401

Ir
BUSINESS :

The general nature of the business and buginesses to be
transacted are as follows:

To transact any and all lawful
corporations may

buginess for
ke incorporated under the laws of the
of Florida or the United States.

Without in any way limiting any of the objects and powers of
the Corporation,

it is expressly declared and provided that the

Corporation, to carry om its business, ox for the purpose of
accomplishing

any of the objects hereinabove mentioned shall have
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the power to make and perform contracts ¢f any kind and
description, to do any and all other acts and things, and to
exercise any and all other powers, either as principal, agent or
braoker, conferred by the laws of the State of Florida upon
corporations formed under the laws of said State and which new oy
hereafter may be authorized by law.

IIz
SHARES .

The authorized ecapital sgstoek of this Corporation shall

consist cf: 1,000 shares of common stock, $1.00 par value.

Iv '
XISTENCE:

The Corporation shall have perpetual existence.
v

REGISTRRED OFFTICE AND REGISTERED AGENT:

The dinitial street addresa of the Corporation's initial
registered office is 1320 Old Olkeechobee Road, West Palmn Beach,
FL 33401. The initial Registered Agent for the Corporation is
Anthony Sam Lazzara, located at the initizl registered office

address of the Corporation,
vI

DIRECTORS :
The Corporation shall have not less than one Director, as
provided by the By-laws. Directors shall hold office for one

year, or until their successors have been duly elected and

qualified. g,%gggzjﬁgg 32
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FIRST BOARD:
The following shall constitute the first Board of Directors

of the Corporation:

NAME DRESS
Anthony Sam Lazzara 1320 0ld Okeechobae Road

West Palm Beach, FL 33401

VIII
INCORPORATOR ;

The name and address of the initial Incorporator of the

Corporation is as follows:

NAME ADDRESS
Anthony Sam Lazzara 1320 Old Qkeechcbee Road

West Palm Beach, Fu 33401

iXx

GENERAL PROVISIONS:

(a) The private property of the Stockholders ghall net be

subject to the payment of any corporate debts to any extent
whatsoever. '

(b} Subject to the provisions and conditions of this
Article, the Corporation shall have full power and lawful
authority to accept property, labor and services in payment for
shares of its Capital stock in lieu of cash, at a just valuation
to be fixed by its Board of Directors,

{c) A Director of the Corporation may transact buginess,
borrow, lend, or otherwise deal or contract with the Corporation
to the full extent and subject only te the limitations and
provisions of the laws of the State of Florida and the laws of
the United States.

(d) The cCorporation shall indemnify each Director and

. i L L] .
Officer of the CorporaFE ﬁgpénq:? ?%lﬁm;magy portion of any
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expenses reasonably incurred by her in connection with or arising
out of any action, suit or proceeding in which he may be
involved, by reason of his being or having been an Officer oxr
Director of the Corporation (whether ox not he centinues to be an
Officer or Director at the time of incurxing such expenses), to
the full extent permitted by and subject only to the limitations
and provigsions of the laws of the State of Florida and lsws of
the United States.

STATE OF FLORIDA )

les:
COUNTY OF DPALM BEACH )
The foregeing instrument wag acknowledged, sworn to and
subscribed before me by Anth am Lazzara, this _Z2b day of
Dec., 2000,

My Commission Expires:
) + NOTARY PUBLIC

ALY ;’i"‘ : % l.x.a.i J_!, - i

Commizsion/Serial Number (if any)

Personally Kaown i OR Produced Identification —
Type of Identifjcation; Driver's Liec. ;i Othex:
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CERTIFIGATE OF DESIGMNA TSN
REGISTERED? AGENT/REGISTERED CE&lce

_ mrazy-sady; INC,
iNane of Corporaton) T

HAVING BEEN NAMED AS REGISTERER AGENT AND TO ACCERT

SEfi_VICE OF PROCESS FOR THE ABQVE STATED CORPORATION AT
THE PLACE DESIGNATED :N THE ARTIZILES CF INCORPOQRATON, |
HERERBY ACCEPT THE APPGOINTMENT A3 REGISTERED ASENT AND
AGREE TO ACT IN THiS CARAC'TY + FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATING TD THE

PROPER AND COMPLETE PERFORMANCE OF MY SUTIES, AMND - AN

FAMILIAR, WITH AND AGCEPT THE O3LIGA
REGISTERED AGENT.

TIONS OF MY POSITION AS
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Anthony Sam Lazzara
1320 01d Ckeechobee Road
West Palm Beach, FL 33401
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