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ARTICLES OF INCORPORATION =1 - E
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g L iae- "
ARTICLEI __ NAME ] _ g PR 1: 01
The name of the corporation sh#l be: ‘ e oTME
ECHL AR CORIDA
A & L Powerboats, Inc. TALLARS

ARTICLE II . PRINCIPAL OFFICE _
The principal place of business/mailing address is:

19389 NW 14th Street _
Pembroke Pines, Florida 33029 .

ARTICLE I  PURPOSE
Tl pue v s for which the corporatmn is orgamzed is:

L)

e ergage in oany lawfal businesd for profit.
ARFICiZ IV SHARES
The number of shares of stock is:

1,000 shares on $1. 00 per share par value.

ARﬂCLE ¥V __INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): .

v

> VT REGISTERED AGENT

ARTICLE ,
e and Florida street address of the registered agent is:

Ronni Martini

19389 NW 14th Street

Pembroke Pines, Florida 33029
ARTICLE VII INCORPORATOR 7
The name and address of the Incorporator is: =t

-

Ronni Martini
19389 NW 14th Street
Pembroke Plnes, Florida 33029

Having been named as registered agent to accept service of process for ihe above stated mrpomam: m‘tlm place daxgnated in this
ccrtgﬁm&,]mnfmﬂmrmth andmepttkeappommmmgmdagmﬂmdagreetnaﬂmtkuaqmmy

?@ML_,L Wm@b Az oi\-

Signature/Registered Agent Date
%\ A4 (\{\(\M_b o CA-O-C S
Signature/Incorporaior Date




