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ARTICLES QF INCORPORATION
BAG BORROW OR STEAL, INC.

The undersigned, for the purposa of forming a corporation undexr
the Florida General Corporation Act, hereby zadopts the following
Artieles of Incorporation:

ARTICLE ONE
NAME

The name of the corporation is BAG BORROW OR STEAL,INC. Principal
coffice is located at 1902 TYLER STREET SUITE 500 HOLLYWOOD, FL
3io2q,

ARTICLE TWO
LURATION

The term of existence of the corporation is perpetual.

ARTICLE THREX
PURPOEE

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

ARTICLE FOUR
CARITAL STOCK

The maximum number of ghares which the corporation has authority to
issue is 500 shares, all of which shall be cowmon shares with & par

value of $1.00 each.

ARTICLE FIVE
REGISTERED OFFICE

The principal address of the initial registered office of the
corporation shall be 11776 W. SAMPLE RD CORAL SPRINGS, FL 33065.
The name of the initial registered agent at such address is STRVEN

C. KLEIN.

ARTICLE SIX
PRE-EMBPTIVE RIGHTS

The shareholders shall have Pre-emptive Rights.

Prepared by Steven C. Klein, CPA 054-345-3686
11776 W, Sample Rd. Suite 1050 Coxal Springs, Fl 33066

AT RIS
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ARTICLES PAGE 2
ARTICLE SRVEN

DIRECTORS

The Board of Directors of the corporation eshall cousist of at least
one mamber and not more than aleven.

The name and address of initial Directors of the Board is:
HBME ADDRESS
GREGORY PIPPO 1809 TYLER aT # 500
HOLLYWOOD, FLi 33020

INCORPORATORS

The name and address of the incorporator is:

NAME AD
Steven C. Xlein, TPA 11776 W. Sample RdA # 105
CORAL. SPRINGS, FL 330&%

IN WITNESS WHEREOF, I have subscribed my’ name thiz &/ day of
o el , 2004.

BTE . KLEIN, Incorporator
STATE OF FLORIDA

COUNTY OF BROWARD:

on this S gay of [ LA L . 2004 before me, an officer
duly authorized in the State and County aforesald to take
acknowledgments, perscnally appeared STEVEN €, KLEIN, known to me
to be the person whose name is subsaribed to the within instrument,
and acknowledged that he executed the game for the purpose harein
containead,

IN WITNESS WHEREOF, I heraunto gset my hand an ficial seal.

Y
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STATE OF FLORIDA AT LARGE

MY COMMISSION EXPIRES:
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT / REGCISTERED OFFICE

Pursuant to the provigsions of Section 607.325, Floridsa Statutes,
the undersigned corporation, organized under the lawe of the State
of Florida,

submite the following statement in designating the
registered office / registered agent
1.

in the Srate af Florida
2.

The name of the corporation 1s BAG BORROW CR STEHAL

¢ INC.
The name and address of the registered agent and office is
STEVEN (. KLEIN
11776 W. SRMPLE/ RD # 105

CORAL SPRINGS/ FL 33065

JEN C. KLEIN INCORPORATOR

\u--u_a o\ S0
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Date

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FQR THE AROVE STATED
CORPORATION, AT THE PL&CE DESIGNATED IN THEIS CERTIFICATE, I HEREBY
AGREE TO AT IN THIS CARPACITY, AND I ,FURTHER AGREE TC COMPLY WITH
THE PROVISIONS OF ALL. STATUTES RELAT, TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBRLIGATTONS
CF SRCTICN 607.325, FLORIDA STR
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S?%H ¢. KLEIN, Registered Agemt 2 2
DNoie =1 Scod 0
Date =
State of Florida o
County of BROWARD: :;
o
The foregoling inatrument was acknowledged d swaorn to before me
this ¥ day of

My commissionh expires:
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Expices July 08, 2007
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