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ARTICLES OF INCORPORATION Té'c bl Y gr S fATE

ALLAHA £
or SSE )
CROWN EAGLE, INC. L FLORIpA

The undersigned incorporator(s), for the sole purpose of fortning 2 corporation under
Chapter 607, Florida Statutes, herehy adopi(s) the following Artleles of Ingorporation,

rtic ame -
‘The pame of the corporation shall be  Crxown Eagle, Inc.

Article I1/Principaj Office

The principal place of business and mailing address of' the corporation shall be 4917 NI,
18" ‘l'errace. Fort Lauderdale, Florida 33301,

Articie 111/Purpose

‘The purpase of this corporation shall be to Uransact any knwful business approved by its
board of dircctors, and the corpuration shall have and sxcreise ali POWCES tiecessary or

convenient o effect its purposes,
Avxticle TV/Capital Stock

The number of shares of stock this corporation is authorized to have outstanding ut any
one time s 10Q shares having NO individual par value.

ticle it fstered Aven ddress
The name and address of (he initial ropistered agent is: Christopher C. Sharp, Fsq,,
Christopher C. Shurp, P.A., 2455 Fast Sunrise Boulevard. Suite 807, Fort Lauderdale, [lorida
33304

icle VI rd ectars

The name and address of the initial hourd of directors shall be: G.E. Budd Aubray,
4917 N.E. 18" Terrace, Furt Lauderdale, Flotida 33301,

cle Vilincorpers

The nume and address of the incorporator(s) to these articles of 3 i ,
Christopber C. Sharp, P.A., 2415115 Egst gurg;?'ige Bci%ft,' cé’tfi‘t’:i“h&ﬁf%o‘:’:%nfgﬁye%ﬂe,
Floxida 33304. ’
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CERTIFICATE OF DEHZANATION (AL jﬁ""}’é‘égéﬁ f [ATE
REGIUTERED AGENT/RPGISTERED UFFICE . . OR{B’Q

cnar

Pursuant to the provislons «f section 607.0501, Florida Statutas,
the mentiioned gerporation, organized urndaer the laws £ the state of
Florida, pubmits the following sztatement in debignating the
regictarsd office/ragistered agent, in tha state of Florida,

1. The name of the corporation is: Crown anlc’, ]Tmc-

L
4

2. Tha namo and street sddress of the registared agbnt. and office
ie: C'hn‘gbgﬂr C . Shaip, P-A. _ ;
Qqs's Eﬂt &gnuﬂ Sive. St Fe g'#’?
o/t Leudirdale, £L ZR304 .
: i

HAVE BEEN NAMED AS REGISTERED ASENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AROVE STATED CORFORATION AT THE mcﬁ DESIGNATEDR IN
THILE CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT!As RrEGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACTTY. I FURTHER AGREE 10 COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO éms PROPER ANRD
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM PAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

|
£Z e

ChriStopher C. Sharp
Incorporator . [
Registered Agent
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