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The undersigned incotporater 1o these Articles of lncomoéécﬂ cémh 'éi_ ?1
corparation undar the laws of the State of Florida.

ARTICLE |
NAME
The name of this corparation shall be P. Severine, Inc.
The principat place of business of this Comoration shali be 3348 NLE. 27% Avenue,
Lighthouse Point, Flarida 33064,
ARTICLE Il
MATURE OF BUGINESS -

The corporation may engage In any activity or business pemmitted under the laws of
the United States and of the State of Flonda.

ARTICLE 1l
CAPITAL STOCK
The rnaxirmum number of shares of stock that this corporatian is authorized to have

outstanding at any one fime is Qne thousand (1000} shares of commen steck having One
Datlar (§1.00) par value per share.

ARTICLE IV
TERM OF EXISTENCE
The comporation shall axist pemetually.
ARTICLE V

ADRDRESS

. The initial street address of the registered office of this corporation in the State of
Florica shall be 800 Esst Broward Bhvd., Suite 510, Fort Lauderdale, Florida 33301,

ARTICLE W{

REGISTERED AGENT

The Registered Agent of this corporation shall be JAMES T. IANNACGONE,
ESQUIRE.

{ am familiar with and hereby accept the duties and responsibiliies as Reglstered Agent for
P. Sovering, Inc.

Accepfed this 15" day of March, 2005.

JAMES T. IMNNACCONE, ESQUIRE
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ARTICLE Vi F , L
By ORS D
This corparation $hall have no Directors, initially. The alairs of the Conxk £ q\;%s?ii /
be managed by the Sharehotders until such time Directors &re designated as prmpdeni bythe 8 A 8
By-Laws. }-d‘?ii Lif e o /
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The narme and address of the person signing thess Arides of Incorparation is:

Name and Address

JAMES T. [ANNACCONE, ESQUIRE
800 East Broward Blvd., Suite 510
Fort Laudetdale, FL 33301
ARTICLE IX

AMENDMENT
These Artides of incorporation may be amended in the manner provided by law.

IN WITNESS WHEREQF, the undersigned has executed these Articies of
Inecornaration thig 15™ day of March, 2005,

ES T. IANNACCONE, ESQUIRE

ncorporator
STATE OF FLORIDA )
) 85
COUNTY OF BROWARD )

Before me, a nolary public authorized to lake acknowiedgmenis in the state and
county sat forth above, personally appeared JAMES 7. (ANNACCONE who is perscnally
known fo me or who produced his Flodda drivers ficenss as identification and
acknowledged before me that he executed those Arlicles of Incorporation.

N WITNESS WHEREOF, 1 have hereuntt set my hand and affixed my cificial seal,

in the state and county aforesaid, :h‘; 12"‘2}; af Marzzaos.

; %h’ﬁiuzi'momu Name:

a%ms * Notary Public, State of Florida
¥ o ey ., e, My COmMission expires:
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