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ARTICI ES OF INCORPORATION B 2
OF S
- SEREMDIPITY CONTRACTING ENTERPRISES, INO.  Tio =
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ARTICIE | - NAME i
FTha rama of the comporation shall be:
SERENDIPITY CONTRACTING ENTERPRISES, INC.
ABRTICLE I}, - PRINCIPAL OFFICE
The principal place of business and maiiing address of this oérpnmﬁon shall be:
4045 8W 15™ STREET
APT. G109
POMPANO BEACH, FLORIDA 33068
ARTICGLE .- DURATION
This corporation shall have parpetual existence,
ARTICLE N, - PURPOSE
This corporation is organized for the purpose of any lawful business in the state of
Figrida.
ARFICLEM, - CAPITAL BTOOK

This corporation is authorized fo issue One Thousand (1,000) shares of Ona Dollar
{$1.00), par value common stock,

ARTICIE VI, - PRE-FMPTIVE RIGHTS

Evary shareholder, upon the sale for cash of any new stock of this corporation of the
same kind, class or series as that which he already holds, shali have the right o
purchase his pro rata share thereof (as nearly as may bo dona without issuancs of
fractions! shares) at the price at which it is offered to gthers.
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ARTIGLE VI - INITIAL REGISTERED OEEICE AND AGENT
“thes street address of the initial reglsterad office of this corporation is:

4045 SW 15™ STREET
APT. G109
POMPANO BEACH, FLORIDA 33069

and the name of the initlal registered agent of this corporation at that address is:
JASON B. SMITH

MIIWMHWW

This corporation shall have ang {1} Director who shall also sarve as officer of the
comporation.  The number of directors may be either increased or diminished from
fma to tima by the By-Laws, but shall naver be less than ana (1). The name and
addrass of the Director and offiver is as follows:

JASON 8. SMITH
4045 SW 18™ STREET
APT. G109
POMPANO BEACH, FLORIDA 33069

ARTICLE X - INCORPORATOR
Tha names and address of the incorporators signing these Articles are;
JASON B, 8MITH
4045 SW 165™ STREET

AFRT. G103
FOMPANGC BEACH, FLORIDA 33069

ARTICLEX. - INDEMNIEICATION

The comporation shall indermnify any officer, directof, or any former officar or diractor,
fo the fult extent pernitted by law.
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ARTICIE XL - AMPNDMENT PALLAHASSER F
Tids coporation reserves the right ta amend or repeal any provisions contained in

thasm Articles of incorporation, or any smendment herato, and any right conferred
upot tha shareholders s sublect to this ressrvation.

CERTFICATE OF DESIGNATION

BEGISTERED SGENT [ REQISTERED QOFFICE .

Fursuan o the provisions of section 607.0501, Florida Statitas, the undevsigned
oporation, organized under the laws of the State of Florida, submits the foliowing
statorment in designating the regittered officalregisterad agent, in tha Siste of
Flerda,

1. The name of the corporationis
SERENDIPITY CONTRACTING ENTERPRISES. INC.
2. Tha name and address of tha registered agent and office is:
JABON B, SMITH
4045 SW 18™ STREET

APT. G108
POMPANC BEACH, FLORIDA 33065

Signature: &fmm &3, &7‘% Date: 2~

B SMITH, incorporaler

Having beer named as registered agent and to accept service of process for the
sbave etated corporation, at the place designated in this certificats, { hersby sccept
the appointment as repistered agent and agree o acl In this capacity. | further
agroe to comply with the provisions of all statutes reiating to the proper and
coimplets parformance of my duties, and | am familiar with and accept the
obligationa of my position as registerad agent.

Signatur M pate: 783 0%

SON B. SMITH, Registered Agsnt
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