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ARTICLES OF INCORPORATION
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The incorporator forins & corporation under the Fiorids Business Corporation Act, adlopting the
following articles of incotporation:

1. NAME
The name of the Corporetion is M’l o J"I AEL STR ou fa.) Lhe.

IL. TERM
The corporation shall exist perpetually.

IIL PURPOSE

The purpose of this corporation is to engege in consiraction, manufseire and or service,
Algo to ransact any lawiul business for which corporations may be incorporated under the Florida
Business Corporation Act,

IV, CATITAL STOCK

This corporation is suthorized tE imsue Oute Hundred (100} shares of cominon stock of &
single class with 2 par value of fve dollars ($5.00) per share,

V. REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the Corporation is 313 3 L’
WEKIUA RIVER RoAD S0RREVTI Fi-
, and the name of its inital registered agent at such address is K4 p WA
MCOCHABL ST ROuA
V1. DIRECTORS

‘This Corporation.shall have onedirector initially. The number shisll be fixed by the by-laws
and ypmy be changed from time o time,

VIL. INITIAL DIRECTORS

The name and address of each member of the fizst board of directors s MIC HAE /
: STRoU A .
H 0300033p249 2,73 of WEKTVA £/VER R
: SORRENTD, Fl-g271 7o
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VOL INCORPORATOR

The name and sirect address of fhe incorporater is MICHAR
P STFR O,
A5 WEK JVA RIVER Aosa8 SokfRzwnro

FL 3277%L 1% OFFICERS
MiteHN =L s'}"ﬁaa} S
appoiated President of this corporation until duly replaced by the Bosyd of Directors.
X. CORPORATE ADDRESS

"The street address of the Corporations initial principal officeis 3 J 77 3 4
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Incorporator
Staie of Florida}
Couuty of Volusia}

The foregoing insttoment was Sworn to and 'acknnrwledged beforemeon AHECE #S .@S,{’
L 200y MycriaEL who took an esth asd provided 2 Florids Dulvers License to

me. STrRoud
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Notaty Public
Btate of Plorida at Large \
Tosiven ek 14, 2007

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

_ Pursuant lo the Provisions of § §07.0501, Florida Statates, the above named corporation
orgattized under thelaws of the Stale of Flarida submits fie following statement in designating the
registered office/registered agent in the Staic of Plorida. The initial registered agent for (his
eorporaiion is Ve HAREL ITROu

and the initial registered office is located at ! WIS ERIUA RuE RoAnD
SoRRgnyg, Flarida 24 -1 {o 21134 & “
CONSENT OF REGISTERED AGENTY
STAov P

Having bee named as regiatered agentfor MM {C H AL
registered office designated the foregoing articles ofincorporation, I hereby aceept the eppointment

b regisiered agent and agree o act in this capacity, I furthior agree to comply with the provigions
of all slatues relating to the proper and complete perfonmance of my duties and I am familiar with

and noogpt the obligation of my position es reglsiered agent,
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State of Florida} = gr%
County of Volusgia) >
The foregoing Certificate of designaﬁoﬁ:gismmd agentfragistered office was Sworn to
gy of 2 2003y MICHAE  S7TADuL

md scknowledged beforemethis 3 &
who took an oath and provided 2 Flogida Drivers License to me for identification,
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Notary Public
State of Plorida st Large

Aitcmg Bdward L I;!.am
Post Cifice Box 265337 ’
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