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ARTICLES GF INCORPORATION
® 3
TTA SASTLE BUILDERS, TN
NAME

The name of the corporation is° A1 COTTAGE TO CASTLE BUILDERS, INC.

PRINCIPAL OFFICE
The principal office of the corporation i’

2039 N. UNIVERSITY DRIVE
SUNRISE, FL 33322

NUMBER OF SHARES
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The mumber of shares the corparation is authorized to issue is 100 shares whth 2 par value' of

$1 00 each,
INITIAL BOARD QF DIRECTQORS

The incorporatar shall hold an organizational meeting at the call of 2 majority of the

incorparators to elect directors and complete the osgranization of the corporation, or may take such

action without 2 meeting in writing as provided by law

PREFMPTIVE RIGHTS

The Sharcholders shall have the preemptive right to purchase unissued shares of the

corparation
INCORPORATOR
The name and address of each incomarator is:
. — Alfred Camncciolo
RAREY . Kowith &Sf 2039 N. University Drive
198 & Pine TS ond R0 | Sunrise, FL 33322
Plovtaton FL 3332,
74~ 370 9992

L OBAC Mo, 95747
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AGENT

The strect address of the corporation's initial registered office and the name ofits inftial
registered agent af that office is as follows’

Alfred Caracciolo
2039 N. University Drive
Sunrise, FL. 33322

ACCEPTANCE

The undersigned does hereby accept his appointment as registered agent as set forth above

IN WITNESS WHEREOCF the undersigned incorporator has hereunto set

this 79 day of DErdvdén , 2004

STATE OF FLORIDA )
188

COUNTY OF BROWARD )

IHEREBY CERTIFY that on tls day, before tae, an officer duly authotized in the State
aforesaid and in the County afbresaid to take acknowledgments, personally Alfied Caracciolo to me
imow to be the person described in and who executed the foregoing instruraent and he acknowledged

before me that he executed the same.
WITNESS my hand and otficial seal in the County and State jast aforesuid tmgé_f_ day of
r-c” o
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My Commission Expires'

Pameta J. © a raariols
e ol New York

Notary Public ¢
E_‘ Reglstration # MG mO4GD‘!1
Gualified '» Wany o Shunly .
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