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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. {(Profit)

ARTICLEI  NAME .
The name of the corporation shall be: E—% @
4 . 02
StmPSeon DEVELOPERS TNC. %ﬁ § -
' A
ARTICLE II __PRINCIPAL OFFICE S @ -
The principal place of business/mailing address is: Mo M
240 N {5 Sfreed™ Fo — O
Fampano @e.az.ﬂ Flarida 330k D o
om @

ARTICLE Il __PURPOSE
The purpose for which the corporation is organized is:

General Cﬂwff-md‘br} Fe-r’grm werk. in the, Gnsfrochon Trdustry,

ARTICLE IV SHARES
The number of shares of stock is: { YOyt l

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):
Gar i N, Smplon
210 NW 1ISTGiveert
pumpdne Beach, Flanda 33060

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registeted agent is:
Darryl G Smpton
QDN v-f 1 5Te Sroet
Pwpano Reach, Flartda 33066

ARTICLE VII __ INCORPORATO

The name and address of the Incorporator is:

FDarr [ G SimPon
2o nw ST Strect”

Pompans Beach, Fla, 33000

o e WA
L g

Having been named as regmm-d agent to mepume nfpmmsfarthe above nami corporalion at ﬂw dace desipnated |
centificaipe] am famili jﬂhe appointment a3 registered agent and agree to act in this mpacu;;v # i this
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