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ARTICLES OF INCORPORATION

of

-

SHApDY STRAEIsH INC.

R -

{naznc of corporaiion)

“The undersigned subscriber(s) to these Articles of incorporation, naturat pwsm(s) compeizni 1o conirect, hereby form »

corporation under the laws of the State of Flerida.

ARTICLE I - CORPORATION NAME
The name of the corporation is:

SHRAOY STAKFEISYH INCG.

ARTICLE I - BURATION

This corporation shall exist perpetuaily unless digsolved according to Florida law.
'

ARTICLE Il - PURPOSE

"The corporation is organized for the purposc of engaging in any activilies or business permitted vader the laws of the United

States and the State of Flonide,

ARTICLE IV - CAFRITAL STOCK

The corporetion is authorized o fswe S NE T OU SOV WD shares (foon )of OIS

Dollar(sy(s__j. &0 . ) par value Common Stock, which shall be designated “Commaon Shares”.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Inifuel Registered Agent office and the name of the Initial Registered Agent at that offics is:

izam; RoRERT wWwmAN

1
hopREss 39S S. WiuiThe~r TRelL STe 445

!cm' LAE  WolkTH FLORIDA 2p 33VL3 2|08

The principal office, if known, or the mailing eddress of the comporation is:

MAME  L.OSSE CELLER

ADDRESS 3605 S, OCkRy  P\Np, iR Ci2]

v PALm  BERCLH FLORIDA ap 33480




ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have _ Taj e (2. _)dircciors initially. The number of dircctors may be cither
increased or diminished fom time fo lime by the By-laws, but shall never be less than one (1), The names and addresses
ol the inihial dircctor(s) of (ke corporation are as {oliows:

NaME  LOSULISE  KeLleRr

2ol S ote¥mwl Bivp., 3 ¢ 12

NAME RASHARD YELLER

ADDRESS ~ 34=S S . OCERN RBLvo. oz
3

crry PRlm  Bunaid SIATE oy nrro R P 23R o
NAME

DRESS
CITY STATE e

ARTICLE VIF - INCORPORATORS

The names and addresses of the incorporators signing these Axticles of Incorporation are as follows:

NAME ROBERAT i m@Aw

IADDRESS. BG5S S, wLATHRAY  TTRAW STE & 5

cry LBYE W oens Tl SIAED oano (21 P 2443

NAME

ALDRESS

CITY STATE - P

NAME

RESS -

CITY STATE ZIp

IN WITNESS WHEREQF, mmmmn«mmmmmmmcfwmm \‘ZL
day of TRNY Ré~f ‘ ,a0oM . .

OQ’U ONTW - _(Seal)

(Scal}

(Seal)



CERTIFICATE AND ACKNOWLEDGMENT
OF REGISTERED AGENT

. CERTIFICATE OF REGISTERED AGENT
OF -
_ SHROY  STReErs NG,
: (name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted

The 2bove corporation, desiring to orgenize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporafion
at

SHQoy STeRTAeH  ING
20848 S, WMAaaYQARY TRAW STE 5
hasnamed LBNce  ~Jogvd B\

A5 A 1103
thas state.

located at the aforesaid address, as its Registered Agent to accept service of process within

ACKNOWLEDGMENT

Having been named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar with the obliga-

tions of that position, I hereby accept to act in this capacity, and agree to comply with the
prov;isions of Florida Law in keeping oper said office.
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(mgimréb agent)
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