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ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation under the Flonga’thusiﬂrss
b

Corporation Act, hereby adopts the following Arlicles of Incorporation.

ARTICLE I: NAME

The name of the corporation is CRANE AMERICA INC,

ARTICLE II: PRINCIPAL OFFICE

The principal place of business Is and mailing address of the corporation, is 11304 Istand Club
Lane, Jacksonville, FL. 32228,

ARTICLE III: CAPITAL STOCK

The swmber of shares of stock that this corporation is authorized to have outstanding at any
ane time is one thousand (1,000) shares having a par value of (3.01).

HO050002005%84




"CAPITAL CONNECTION 850 222 1222 08722 '05 0B:42 NO.&64  05/04

HOB000200594

ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is William L. Durden IIT, 1804 San Marco
Place, Jacksonville, F1. 32207,

ARTICLE V: INCORPORATOR
The name and address of the incorporator of these Articles of Incotporation is Your Capital

Connection, Inc., 417 E. Virginia St., Svite 1, Tallahassee, FL 32301.

ARTICLE VI: OFFICERS AND DIRECTORS

The name and address of the initial Board of directors is Raymand Maxwell Moody, Iathleen
Lelgh Moody, Andrey Kathleen Maody, 11304 Jsland Clab Lane, Jacksonville, FL 32225.

ARTICLE VII: INDEMNIFICATION

The Corporation shall indermmify and mey insure its officers and directors to the fullest extent
permitted by law currently in cffect or hereinafier enacted.

The undersigned has executed these Agticles of Incorporation this 22™ day of August 2005. Your
Capital Connection, Inc., by Stacey Piland, Client Representative
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CERTFICATE OF DESIGNATION 2, % ¢~
REGISTERED AGENT/REGISTERED OFFICE 27, ™
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Purssant to the provisions of seetion 607.0501, Florlda Statutes, the mmmsgcumra_ﬂm.
organized onder the laws of the state of Florids. submits the following suw’:%gp in gs:gnntmg
e rogistered office/registered egent, in the statz of Florida o

-
1. The veme of the corporation is:  CEGME Amagz (Ch I C .

2. The name and street address of the registerad agent and office is;
WL dorme Lo Do Bew A

LROY San MARLy  ALlcew

Talnt ) v 1l [Fts e bk Itlo—

1
HAVE BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I IERERY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. IFURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

My 2D
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