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The undersignied does hershy act a5 incorporator in adopling the following;;ﬁcl
of Incaporation fr the purpese of organizing a corporation for profit, pursuant o the provigions af

the Florida Business Corporation Act.
The corporate pame of the comotation (Jterenafler called the

FIRST:
"Corporation”) is ROYAL YACHT SALES, INC.
SEQOND: The street addrass 2nd muailing address of the principal office of the
corporation is 1080 Goodletie Rd., Naples, Florida 34102,
IHIRD: The mumber of shares that the Corporation is suthorized to jsgue is 1,000

shares of Comnon Steck, no par value.
TH: The strest address of the iniial registered office of the Corporation in

FOURTH
the State of Florida iz 1080 Goodlette Rd., Naples, Flonda 34102,
The pame of the Initial registered agent st the said registered office 1s Alfred 1. Teti.
The written acceptance of the eaid initial registered agent, as required by the

provielons of Section 607.0501(3) of the Florida Business Corpomtion Act, is set forih following
the signature of the incomporator and is made a part of these Articles of Incorporation.

FIFTH: The name and the address of the ineorporator are:

NAME ADDRESS
Lynne M. Rader ofo Cohen & Grigshy, P.C.
11 Stemwix Street, 5™ Floar

Pittehurgh, PA 15222

BIXTH: The purpose for which the Corperation is organized is as foliows:
To engage in any lawful business for which corporations may be organized under the Flanda
Business Corporation Act and to have all powers granted to corporations organized under the

Flarida Business Corporation Act, whether granted by specific statutory authaority or by constraction

of law.
SEVENTE: The duration of the Carparation shall be perperual.
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BIGHTH: The Corporation shall, to the fillest extent permitted by the provisions of
the Florida Businesz Corporation Act, as the same may bs amended and supplemented, mdemnify
any and all persons whain it glall have power to indemnify under said provisions fom and against

any and all of the expenses, Habilities, or other metters reforred to In or covered by said provisious,
and the indemnification provided for herein shall not be deemed exclusive of any other fdghis to
which those indemnified may be eniifled under any Bylaw, vote of shareholders or disinterested
directors, or otherwise, both as 1o action in his officis] eapacity and as to action in another capaciiy
while holding such office, and shall continue 2a to 2 person who has ceased to be 2 director, officer,
employes, or agent and shiall inure to the benefit of the heirs, executors, and administrators of sueh

Lyrme %i Hader, mcorp;)rator

# person.
Signed on Aprii 7, 2005.

Having been named as registered agent and lo accept service of process for the above-named

corporation at the place designated in these Axticles of Incorporation, I hereby accept the
sppoitment as registered agent and agree io act in this capacity, I further agree to comply with the
provisions of &l sismutes relating to the proper snd complete performance of my duties, and I am

familiar with and aceept the obligations of my ptsition as registered agent.

By: Aloed).Tehk

Date; Aprl 7, 2005
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