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ARTICLEZ OF INCORPORATION fot
oF

DEMONE CYCLE, INC,. =
25 ™
The uwndezrsigned incorporator{s), for the puxpeoss of fomir;g'}g?a o
corporation under the Florida Business Act, hersby adopt(s) the
following Articles of Incorporation.
ARTICLE I NARMR

The name of the corporation is Demons Cyole, Inc.

ARTICLE II PRIWNCIFAL QFFICE

The principal place of business of this corporation shall be
1411 §.W. 1ith Terrace, Pompano Beach, FL 33069.
ARTICLE III

CARITAL BTOCK
The number of shares of stock that this sorporation is
authorized to have outstanding at any one time is 1000 shares ast
£1.0¢0 pax wvalue,

ARTICLE IV TIME
The period of the duration of this corporation is perpetual
unless dissolved according to law.

ARTICLE ¥V PURPOSE

The purpose for which the corporaticn is organized is to
conduct any lawful business allowed in the State of Floxida.
articles of Incorporation along with the By-Laws
corporation will govern.

The
of said
Tod Andrew Westan,
51 East Commersial aEsig.'
Fort Lauderdale, Flerida 33334
{354) 938-5333 Fax (954) 938-4065
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ARTICLE VI DIRBOTORS
The number constituting the initial Board of Directorg of the

corporation is one {1}, and the name{s) and address{es) of the
person(s) who are to serve initially are:

ARTICLE VIX
The nawe and address of the incorporator is:
‘g‘l;gtggs K. Steinhacher, 1411 S.¥W. lith Terrace, Pompano Beach, ¥FL
ARTICLE VIII REGISTERED RGENT AND ADDRESS
The name and addreas of the initial registersd agent is:
g’l;grgg.s K. Steinbacher, 1411 5.W. 1lth Terrace, Pompanc RBeach, FL

IN WITNESS WHEREQCF, the undersigned incorpoprator has executred
these Articles of {noozporatisn this Jwd day of éﬂga«'zg 2503,

Signat:ur/ef Incorporator

Stadof Florida

County of Broward

THE FOREGOING instrument was acknowledged and sworn to hefore me
this .:Enﬂ gay of “Jﬁmiag 2043. .
) el

NOT /
My Commiseion Expires:

Tod Andrew Weston, Esg.
2501 E. Commercial, Ste. 212

Fort Lauderdale, FL 33308
(954) 838-5333
FI, Bar No. 0861162

Tod Andrew Westan, Esg.
51 Past Commervial Bivd,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section £07.0501, Florida Statutes,
the undersigned corporatiomn, organized under laws of the state of
Florida, submits the following statement in designating the
registered office/registered agent, il the state of Florida.

1. The name of corporxation is: Demons Cycle, Iac.

R
2z, The name and address of the registered agent and office;ﬁa: =
fn ot S -
Thomas X. Steinbacher, 1411 §5.W. lith Terrace, Fompanc Baacfj,%mg)
33069. - 0L
- [ Pou :_?;
- 29 =
Signature 3 ?i
a "_3,-’
corporate officer) Z5 W
Title:

President

pate: //-17/59 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TCO ACCEPT SERVICE OF

PROCESS FOR THE ARQVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE,

I HEREBY ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TC ACT IN THIS CAPACITY. I FURTHER AGREE TQ COMPLY
WITHE THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE RERTORMANCE OQF MY DUTIES, AND I AM
ACCEPT THE OBLIGATIONS OF MY POBITION AS RE

FAMILIAR WITE AND

?TERED AGENT,
SIGNATURE it

DATE: f/'i(/t;_?

REGISTERED AGENT FILING FPEE:

$35.09

Tod Andraw Weston, £sc.
§1 East Commarcial Sivd

Fort Lauderdale, Florida 33734

{954} 838-5333 Fax (554} 8a8-408%
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