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ARTICLES OF INCORPORATION 2o S T
In compliance with Chapter 607 aid/or Chapter 621, F.S. (Profit) '{;C_;G i% e
=
22
ARTICLE ¥ NAME L ‘{’nﬂ*; %
The name of the corporation shall be: - R PR - ’%ﬁ
Custom Woodworking: dnc. =
ze ©
ARTICLE IT PRINCIPAL OFFICE ke
The principal place of business/mailing address is: Rick Verran
Custom Woodworking
1431 S W. 1st Ave
Ft. Lauderdale, FL 33315
ARTICLE Il PURPOSE ) .
The purpose for which the corporation is organized is: Custom Furniture &
Yacht Carpentry
ARTICLE IV SHARES ) ], O°
The number of shares of stock is: 1,000 Shares 27_ PER v ALeE
FGL
ARTICLE YV INITIAL QFFICERS/DIRECTORS
The name(s) and address(es): : Rick Verran
2961 S.W. 17% Place
Ft. Lauderdale, FL 33312
ARTICLE V1 REGISTERED AGENT
The name and Florida street address registered agent are: Rick Verran
Custom Woodworking
1431 S.W. 1" Ave
Ft. Lauderdale, FL 33315
ARTICLE Vi1 INCORPORATOR
The name and address of the Incorporator are: Rick Verran

Custom Woodworking
1431 SW. 1¥ Ave
Ft. Lauderdale, FL 33315

Having been named as registered agent and fo accepi service of process for the above stated corporation at the
Place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes releting to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my position as registered agent.
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