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TO: SECRETARY OF STATE, STATE OF FLORTDA TA LLAHASSEE, A

FLORTDA

The undersigned incorporator(s), for the purpose of ! nrr nng a corporation

under the Florida General Corporation Act, hereby % :101 t(s] the [ollowing

1
Articles of Incorporation. '
i

ARTICLE I NAME

The name of the Corporation shall be:

C T MEYER, INC.

The principal place of business of this corporation s aﬂ her

2791 SW 715T TERRACE APTQC;S i;

I I
I
I

DAVIE, FLORIDA 33314

I
; i
ARTICLE JT NATURE OF BUSIN E}'_t 5!

This corporation may engage in any business pen'mi ed uncler the laws of

the United State, the State of Florida, or any other S a.te Country,

i

Territory, or Nation. b
: | .

ARTICLE 1t CAPITAL STOCK | !

The agpregate number of shares of stock and its vali = 1}; at this

corporation is authorized to have outstanding at any oni! time is: 1000,

( 0 Zomuosofﬁq / 3)
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ARTICLE. TV TERM OF EXISTEN( g !

This corporation is to cxist perpetually. L

ARTICLE V OFFICERS DIRECTO 18 :

The name(s} and street address (es) of the initial o[ﬁ er( 3) and director{s),
if any, who shall hold office the first year of the corp: :m ion’s exigtence or
until their successor(s) is (arej: Tyler L. Mcyer & Ch:! fsﬁ e Mcyer whom
resides at 2791 SW 7187 Terrace Apt 905, Davie, l-"t‘LII 35.7 14

I ;

ARTICLE VI mccRPORAToR(é_

The names(s) and street address (cs) of the i.ncorpori tor ) 1o these
arlicles of itticorporation is (are): Tyler L. Meyer & CE '131.‘ he Meyer whom
resides at 2791 SW 715t Terrace Apt 905, Davie, Flot .da;BSS 14.

IN WITNESS WHEREOF, the undersigned i lnc,orpr}ra ::r(;) hag {(have)

executed these articles of Incorporation this g Hay of
o . 2004, Ci

Signature(s) of Incorporator(s) AET

_I«Mm

E
Tylér L. Meyer Registercd Agent Incorporator/ Prcs1d: nt i

Clorline ey | |

Christine Meyer Incorporator/ Vice President

{ Ho 20000 s8¢ 11)
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CERTIFICATE OF DESIGNATIC § '
REGISTERED AGENT/ REGISTERED: }_E_:L ICE

Pursuant to the provisions of Section 607.325, Flori ;le: titatutes, the
Undersigned Corperation, organized under the laws pf I he Btate of
Florida, submits the following statement in designa

L ng the registered
office /registered agent, in the Stale of Florida.,

1. The namec of the corporation: CT MEYER, INC, :

2. The name and address of the rcgistered agent a,:r; | c:ri Ace is:
! 1
Tyler L. Meyer

—i (&3 g
Ly -
3791 SW 71% Terracc Apt 905 |, | == B
Davie, FL 33314 D o
) P
-y e
: =S
. 2=
gr o
SIGNATURE: \j% | lge—o"
TITLE: Incorporator/] 22 stered Agent
Date: DJ fo ¥ ZF-C{EE ?;_
HAVING BEEN NAMED TO ACCEPT SERVICE OF P| OCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DF SICINATED IN THIS
CERTIFICATE, I HEREBY AGREE TQ ACT IN THIS ¢ &P ICITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVT
STATUTES RELATIVE TO THE PROPER AND COMF ET 2
PERFORMANCE OF MY DUTIES

SINE OF ALL

CE OF MY , AND I ACCEPT TH & DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STA [U'/ES.

SIGNATURE: gz*gyé AT
P
)

Date: 23 ,{; &/
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