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@ ARTICLES OF INCORPORATION
OF

C&N PARTNERS, iNC.
The undersigned incerporator, for the FuIpose of forming a corperation under the

Florida Business Corporation Act, hereby adopts the following Articias of Incorporation.

AR
The name of the corparation shll be: ¢ g N PARTNERS, INC. £l & o
i
TIGLE II: ENCEME Yy . %_.;; o
= %
The commencemant of thig Corporation’s existencs shall be at the time of the fi i‘r-tré >4
of these Articles of Incorporation by the Secretary of State, This Corperation’s duration
shall be perpetual.
a A H . Ay | NG A JLIRES:!
The address of the curparation’s principal office and mailing address shafl be:
6513 N.W. 110™ Avenue, Parkland, Florida 3307
: P SE
The corporation s baing organized for the purpose of conducting any business
autharized under the State of Fiorida.
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CLE V: CAP 8T

The maximum number of shares this Corporation is authorized to issue is One

Hundred (100) Shares, all of which shall be Common Shares, No par value.

ARTICLE \i: DIRECTORS
The number of directors an fhis éarporation’s Initiat Board of Directars shalf ba one

{1}. The name and address of the individua! whe shall serve on the Initlal Board of

Directors is:_

Clifford R. Waiss, 6513 N.W. 119™ Avenue, Parkiand, Florida 33076

AR Vil: INDERMNIFICATION
Thecarporation shall Indemnify any officer,
extent parmitted by aw.

direcfor, smployee, or agert, to the full

AR Vitl: L TE OFi A

The name and mailing address of the individual who shall serve as this
corporation’s initial registered agent is;
Stephen J, Padula, Esq,, 7900 Glades Road, Suite 850, Boca Raton, Flordg 33434

ARTICLE IX: AMENDMENTS
The carporation reserves the right to amend or repegl any p;bvisians in these
Articles of incorporation, er any amendmerts herato, Any rights confarrad wpon the
shareholders shall be subjaet to this reservation.
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sharsholders shall be subject to ihis raservation.

ARTICLE X: INCORPORATOR
The name and the street addrass of the incorporator for these Articles of
incorparation is:

Clifford R Weiss, 8513 N\W. 110™ Avenue, Parkland, Floridza 33076

The undersigned incorporator has executed these Articles of Incorporation this _// 77

day of June 2002,
Signature of Incorparator: % / ééggz

Clifford . Weiss

Stephen J. Padula, Esq. is familiar with and acgepts the dulies and responsibilities
as Reg'istered Agent for said corporation.

Stephen J. Padula
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

Ten
1. The name af the corporation is C & N PARTNERS, INC. e
2. The name and address of the registered agent and offics is: ;

Stephen J. Padula, Esq.
7800 Gladas Road, Suite 650 . B
Boca Raton, FL 33434 2=

S8:€ W €1 Nnr 2002
a3Tid

the appointment es Registered Agent and agrea fo act in this capacity. 1 furthor
sgree to comply with the provisions of all statutes relating to the proper and
compiete performance of my duties, and | am further familiar with and accept the
obligations of my position as Registered Agent.

%L- 13- 02
STEPHEN J. PADULA {Date)
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