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ARTICLES OF INCORPORATION
OF

SHORELINE SOLUTIONS, INC.
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We, the undersigned, the subscribers to these Articles of Incorporation, béi\ng
persons of legal age, do hereby desire to form a corporation under the {aws of the State
of Florida and do hereby adopt the following Addicles of Incorporation.

ARTICLE |
The name of this corporation is SHORELINE SOLUTIONS, INC.
ARTICLE {f
The duration of this corporation shall be perpetual. The date and time of the
commencement of the corporate existence shall begin at the time of the filing of the
Articles of Incorporation with The Department of State.
ARTICLE [l
The purpose of this corporation shall be any and all lawful business purposes as set
forth by Florida Statutes.
ARTICLE IV

The maximum number of shares of stock that this corporation is authorized {o issue

shall be one hundred {100) shares of common stock. Each share shall have the par value

of $1.00 per share and shall consist of one class only.

ARTICLE V

The street and the malling address of the initial principal office of this corporation

is 1203 Lavon Avenue, Kissimmee, FL 34741.
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ARTICLE VI
The initial registered agent of this corporation shall be:
MICHAEL A. NAVARRO
1203 Lavon Avenue
Kissimmee, FL 34741
ARTICLE VI
The number of directors constituting the initial board of directors of this carporation
shall be two (2}. The number of directors may be increased or diminished from time to

time by Bylaws adopted by the stockholders. The name and street address of the directors

of this corporation who shail hold office for the first year or until their successor is chosen,

shall be:
MICHAEL A. NAVARRO " THOMAS EDWARD WILSON
1203 Lavon Avenue 1203 Lavon Avenue
Kissimmee, FL 34741 Kissimmee, FL 34741

ARTICLE VI

The names and addresses of the incorporators o these Articles of Incorporation

are:
MICHAEL A. NAVARRC . THOMAS EDWARD WILSON
1203 Lavon Avenue 1203 Lavon Avenue
Kissimmee, FL 34741 Kissimmese, FL 34741
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STATE OF FLORIDA

COUNTY OF Osecroloe .

BEFORE ME, the undersigned authority, on this day personally appeared MICHAEL
A. NAVARRC and THOMAS EDWARD WILSON, o me well known to be the persons who
executed the foregoing Articles of Incorporation and they acknowledged before me that
they execuled the same freely and voluntarily for the purpeses thersin expressed.

WITNESS my hand and official seal in the County and State last aforesaid this

ﬁﬁayof DNovandoer o 2003 ]

NOTARY PUBLIC, STATE OF FLORIDA

My Commission Expires:
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ACCEPTANCE OF REGISTERED AGENT
I, MICHAEL A. NAVARRO, do hereby accept the office of Registered Agent of the
corporation known as SHORELINE SOLUTIONS, INC.

MICHAEL A. NAVARRO

STATE OF FLORIDA

COUNTY OF O;&L&&éﬁg&,

BEFORE ME, the undersigned officer, duly authorized in the State and County

aforesaid to administer oaths and take acknowledgments, personally appeared MICHAEL
A. NAVARROQ, known to me to be the person described as the Registered Agent of the
corporation known as SHORELINE SOLUTIONS, INC. and he acknowiedged before me
that he executed the same for the purposes'therein expressed.

WITNESS my hand and official seal in the State and County last aforesatc_g’nls .-~n.,
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NOTARY PUBLIC, STATE OF FLORIDR S5

My Commission Expires:
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