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ARTICEE I ~ CORPORATE NAMK:
The name of the Corporation shall be:

CONTIRAILS, INC.
ARTICLE II - CORPORATE POWERS: gm ¢
is erganized for the purpoze of trangacting
poration may be organized
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The Corporation
any and 21) business, for which & cor

in the &tate of Floxrida.
)

(Profession, if a P.A.: (

ARTICLE IXI - CAPITAL STOCK:
The authorized capital stock of the Corporation shali be
with a par value of 51 pear

%,000 shares of common stock,
The Corporation plane to ivitially issue 1,000 ..

ghare.
sharer, remerving the bajance For subsegquent issuance.
ARTICLE IV - IHGORFﬁRATOR!DIRECTOR!REGiS'i‘ERm AGENT /ADDREES

/PRINCTIPAY, ADDRESS: .
IN WITHESS WHEREOF, this is to cervify that the undersigned

incorporator, who shall also gerve ag initizl divector and
» acknowladges and

subscribes
in order to form &

IA,-?N
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KERE

registared a2gent, hereby makes,
files these Articles of Incorporation,
corporation under the laws of the State of Florida, and herebis |
accepta designation as registered agent. :
NAME ADDRESS

iy . 148 NW 14 ST

¢ (Signature) {STREET address) :

{Nate} {City, Btate, 2ip)

STATE OF PLORIDN ]

COUNTY OF Broward ]
SWORN TQ AND SUBSCRIPED bafore we, thism 12' . digaof )qZHGA
777 Lo pyas |

FLERIDAR HOTARY' PUBLIC

2005,

Prepared by Martin R. Rappaport CPA PA
§521 ¥ University Dr. 243 .
(954) 755-3308

Coral Eprings FL 33067
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CERTIFICATE DESIGNATING (OR CHANGING)
PLACE OF BUSINESS O

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATD mﬁzu@

AGENT UPON WHOM PROCESS MAY BE SERVED ’ -

Florida Statutea, the

in purgusnce of Chapter £07.0202
with said zet:

following is submitted, in compliance

First-That __ Centrails, Inc.

degiring to grganize under the lawa of the State of PFlorida wi&h

ivs prineipal office, as indicaced in the articles of
incorporation at City of Pompans Egggh . County of
Broward . State of Plerida has named _Tracy Glark locataé'
at _14% NW 14 St city of Pompane Beach . -

County of Broward, State of Plorxida, ag itg agent to accept

gervice of procegs within.
{MUST BE $IGNED BY DESIGNATED AGENT)
I .

ACKNOWLEDGEMENT : |
Having heen named to accept service of process for Che‘abévé
stated corporation, at place designated in this certificate, :
hereby accept to act in this capacity, and agree to comply vith :
the provision of said Act relative to keeping open said office.
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Signature
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Registered Agent .
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