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HOROODO% .

ARTICLES OF INCORPORATION .
SEitie.n o wt STATE
oF TALLAHASS2E, FLORIDA

A BDWES , INC.

The undersigned, for the purpose of forming a corporation under
the Florida General Corporaticn Act, hereby adopts the following
Articles of Incoyporation:

SRTICLE ONE
NANE

The name of the corporation is A BOWES, INC. Principal office is
located at 1148 POMPEI LANE MAPLES, FL 34103,

ARTTOLE TWO
DURATION

The tert of existence of the corporation iz pezrpetual.

ARTICLE THRER
FURPOSE

The corporation may engage in any or all lawful business permitted
to corporatione under the laws of the STATE OF FLORIDA, or any
other state, country, territory or nation.

AETICLE FOUR
CBEITAL STOCK

The maximuem number of shares which the corporation has authority to
isgue is 1,000 shares, all of which sghall be common shares with a
par value of $£1.00 each.

BRTICLE FIVE .
REGISIERED OFFICE
The principal address of the initial regimtered office of the
corporation shall be 7522 WILES ROAD SUITE 210 CORAL SPRINGS, FL

33067. The name of the initial registered agent at guch address is
STEVEN €. KLEIN.

The shareholders shall have Pre-emptive Rights.

Preparad by Stevien C, Xlein, CPA P54-345-3E9& 7522 NILES RD. SUITE 2:!0 Cozral Springa, Fl 3067
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ARTICLES PAGE 2
ABILCLE SEVEN
RIRECTORS

The Board of Directors of the corporation shall consigt of at least
one member and net more than eleven.

The name and address of initial Directors of the Board is:

NAME ADDRESI
ANDREA BOWES 1148 PQMPEI LANE
NAPLES, FL 34103

INCORFORATURS

The name and addraess of the incorporator is:

STEVEN <. KLEIN 7522 WILES RD, #21Q
CORSL, SPRINGS, FL. 33067

IN WITEZSS WHERROF, I have gubscribed jhy name this fS . day of

. 2003, /

STE C. EKLEIN, Incorporator

STATE QF FLORIDA:
: 88
COUNTY OF BROWARD:

On this _/& day of zﬂiKLLV“duﬁh .. 2003 before me, an officer
duly authorized in the State and County aforesaid to take
acknowledgments, perscnally appeared STEVEN C., KLEIN, known to me
to be the person whose name is subscribed to the within instrument,
and acknowledged that he executed the pame for the purpoge herein
contained.

IN WITNESS WHEREOF, I hereuijji;::fzgjyand and © icial geal.
szcwfggé;
£~ ROTARY PYBLIC u@'

STATE OF FLORIDA AT
MY COMMISBION EXPIRES:

L
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“.  CERTIFICATE OF DESIGNATION

63:597 £@e2-8T-udl



Fa'd

B d diol

HO0C00%300

REGISTERID AGENT / REGISTERED COFFICE

Fursuant to the provisions of Section 607.3225, Florida Statutes,
the undersigmed corporation, crganized under the laws of the State
of Florida,

submits the following statement in designating the
regigtered effice / registered agent,

in the State of Florida.
l. The name of the corporation is A BOWES, INC.
2.

The name and addresg of the registered agent and office is
STEVEN C., KLEIN

=4 8
7522 WILES KD #21 oE =
CORAL SPRINGS, TL 33087 =t f

FAR -~

BTE C. KLEIN, INCORPORATOR Do o
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HAVING BEEN NAMED TO ACCEPT SHERVICE OF PROCCESS FOE THE ARQVE STATED
t

CORPORATION, AT THE PLACE DESIGNATED IN THIS CHERTIFICATE,
AGREE TO ACT IN THIS CAPACITY

I BHERERY
AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RETATIVE TO THE PROPER AND COMPLETEH
PERFORMANCE QF MY DUTIES, AND I ACCEPTYTHE DUTIES AND OBLIGATIONS
OF SECTION 607.325, FLORIDA STATUTES.

TW’ EIN Registered Agent

Date
State of Florida
County of BROWARD

The foregoing instrument was acknowledged and gworn to befora me
this _/#+<day of

/Bra/;zgu?;

botaryéékgllc C::;7
My commigaion. expires:

RN I I A RN I NA RS ML, |
3

LAURYN LEBOWITZ #
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