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ARTICLES OF INCORPORATION
or
OCEANIA BUILDERS, INC.

The priisipal place of businses and malling address of this cotporativn is:

6631 N.W, 43" Terrace
Hoca Raton, Florids 13486

ARTICLE 111 - DURATION
This cotporation shall exist in petpetaity.

80 :L WY 2¢ A¥HZ0

ARTICLELY - PURPOSE

This corprotation is atgatissd fue the purposs of enguglng ln any activities otbuylness
permitied utidse the laws of the Stste of Flotida and the Uited States,

AKIIGLE V - CAPTLAL STOCI

This corporation fs anthoriasd to issto 1000 shares of $1. 30 pt value cottition ok,
which shail te designated "Cominon Shates,”
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The name and strost Adtirecs uf the jnitiel registesed offics and agetit of thig
corporation am:

Robert C. Meacha, sy, -
MAY, MEACHAM & DAVELL

One Financial Plaen, Sulte 2602
Fort Lauderdaie, FL 33394

mmm-mmmsmnﬁ
This soporstion shall have bwe diteetors initially. The mrmber of ditectens iy be
mmmmmmmwawﬁmwﬂmmm,m whail seves be less than oke (1).
The tames and addresses of the initial ditectors of thin noreotation we;

LISA A, BAX
5611 X.W. 437 Terraee
Boca Raton, Floride 33456

Michael Guaitieri
3300 N.E. 1924 Strect LS
Aveptura, FL 33180

ARLICLE, VI1 - INCORPORATORS
The name aot address of the person sigaing tiese Articles of Thootporation is:
LISA A. 5AX

6611 N.W, 437 Terrace
Boca Ruton, Florids 33436

ARTICLE IX - BYLAWS
Ths powes to adopt, altet, smend or repral bylawn siiall be vested in the Board of
Directors.
2
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ARBLICIE X - POWERS

This corpotation abail have sl of the powery eowmnerated in the Flotida General
Corporation Act.

ARTICLE XJ - INDEMNICATION

This cotporttion shall indemuify any officar or divecttr, or auy foemer nificet or
drector, to the firl] extent parmitied by law,

ARTICLE X1l - AMENDMENS;

This corpotation resetves the right {o smend or repeal wry provigioss soptined in
theee Atticles of Incorporation, of any nmendmient herets, and ay tight cutifietted upos the

ghaveholdera is subyect 4o this reservation.
INWIINESS ,thetndetyigtied subgeritiers fuve executed diens Articiey
of Incotporation s 3, dey of 2002.
Lt
Lis AX,
3
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STATE OF FLORIDA
COUNTY DF BROWARD

BEFORE ME, ths undersignad authoty. persotally appearad 1.15A A, SAX, pemonalty
kuown to me to be the petson desitibed herein and who executed the forepolng Acticles of
Incorporstion ft the purposss therein exprassed and who did take 531 oetls

WITNESS ttry huhd and official scal this od o dey of ZZZ%E* . 2002,

QEFIGIAL SEAL
Robin Jankud
Notary Public State of Florida
Gomitt, Explres March 7, 2003
Comimn, # CC 8145852
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Puteusnt to the provisions of Chapriars 4R.091 and 507.0501, Florida Statutes, the tademsigred
sorporation, vrganized under the faws ofthe State of Florida, in comp!iancy with said Acts and msde
w part of the Articleg of Ineorporation of said

of Florida.

to which tis document 18 attach
submitsthe following statement it dagiptieting the Repistarad OfticeRegisiared Agent, i the State
1. The uuine of the corporation s

QOCEANIA PULLDERS, INC.
2. The naene and address of the Repisteted Agent atd offics i

Robert C. Meacham, g,

MAY, MEACHAM & DAVELL.

QCoe Finnnclal Plas, Euite 2602
Fort Lauderdale, ¥1, 33304

Sighatuss

A. Sak, Brbsident
Date; _ DA -0
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE GF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HERERY ACCEPT THE APPOINTMENT AB REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE 1O COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCUE OF MY DUTIES, AN 1 AM FA
OBLIGATIONS OF MY POSITION AS REGIS

AND ACCEPFT THE
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