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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 62], F.S. (Profit)

ARTICLET NAME
The name of the corporaiion shall be:

ANTIQUES & OUTLAWZ, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

611 NW 4™ AVENUE —r

FT. LAUDERDALE, FL 33331 . , ) =

ARTICLE JII PURPOSE nE

The purpose for which the corporation is organized is: N/A fié:f
-t

ARTICLETV_SHARES - N

The number of shares of stock is: 1,600 - =
S

ARTICLEY INITIAL OFFICERS/DIRECTORS {Optional)

The name(s) and address(es). '

VINCENT MATLAVOLTA — PRESIDENT

611 NW 4™ AVENUE

FT. LAUDERDALE, FL 33331

ARTICLE VI _REGISTERED AGENT

The name and Florida street address of the registered agent is:

VINCENT MALAVOLTA. -

611 NW 4™ AVENUE -

FT. LAUDERDALE, FL 3333}

ARTICLE Y ___INCORPORATOR

The name ansd address of the Incorporator is:

VINCENT MALAVQLTA

611 NW 4’ AVENUE

' FT. LAUDERDALE, FL 33331

-..--..'III-.II.'.ﬂH.Illll’l...‘l'_.llll“t.HIIIIIIII!I'ﬂl..l..--.-.-lll--.'
Having been named ag registered agent to accept seTvice of process for the sbove stated corporation at the place
designated in this icate, [ axn familiar with and accept the appointment as registered agent and agree o act in this

capacity,
It 1y l\?}é‘{ !Oq

Signature/Regijt gent " Date

( l\@‘% o

Signature/Incorp Date
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