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FLORIDA DEPARTMENT OF STATE
Dnvision of Corporations

‘February 24, 2006

- ¥ BURR EEIM COMPANY
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SURBTECT: SHEAM INC.
REF: WO6000009317

We recelved your electronically transmitted documsnt. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete documenk, including the electronic filing cover sheet.

The name desighated in your document is unavailable since it iz the =ame
&%, eor it ls not distinguishable from the name of an axisting entity.

Please zelect a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the ohe presently on file.

2dding "of Florida®" or "Florida" to the end of a name is not acceptable.

If you have any Inrther quastions sonserning your dooument, please call
{850} 245-6855.

Suranne Hawkes FAX pud. #: BDE0QOD0O4SE12
Dogument Specialiast ' Letber Number: E068A00013227
New Filing Section

PO BOX 6327 — Tallahasses Flanida 32314



’

ﬂ2/27/§006 00:38 FaAX 2159779386C M., BURR KEIM COMFANY ooy

AlSE06000068602300) rrzow 1 b £ L
o WEFEB 27 PM 3: 09

' ) SRl ARY OF STATE
SHAM LEASE INC mh}\HASrSEE FLORIDA

The uwndersigned, incorporatox, for the purpose of forming a corporation
under the Florida Businessg Corporation Act, hereby adopts the following
Articles of Incorporation.

ARTICLE I HaMBE
The name of the corporgtion shall be:

SHAM LEASE INC. '

ARTICLE 1II PRINCTPAL OFFICE
The mailing address of this corporation ghall be:
2511 Park Street, Lake Worth, FIL 33220

ARTICLE IIT CAPITAL STOCK

The mmiber of shares of stock that this corporation 1s authorized
to have outstanding at any one time ig:

Cme Hundred (100} Shares Without Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND RDDRESS
The name and address of the initial registered agent is;

William D. Aiken 2511 Park Street
Lake Worth, FL 33220

ARTICLE V INCORPORATOR

The name and street address of the incorporatbor to these Articles of
Incorporation is: .

William B. Adken 2511 Park Street
Lake Worth, FL 33228

The undersigned has executed these Articles of Incorporation
this 22nd dJday of February, 2006.

IncoOrporatox

{ { (BO60000486123)))
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CERTIFICATE OF DESIGNATION
REGISTERED RGENT/REGISTERED OFFICE

Purguant to the provisions of section 607,0501, Floxrida Statutes, the
undersigned corporation, organized under the laws of the State of
Florida, submits the follicwing statement in designating the regigtered
office/registered agent, in the State of Florida,

The name of the corporation is:

1.
SEAM LEASE ING.
2. 7The name and addrese of the registered agent and office is:
f 2511 Park Street
Lake Worth, FL 33220

William D. Aiken

Title: Incorporator

Date: February 22, 2006

HAVING BEEN NAMED A3 REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE RBBOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

I HEREBY ACCEPT THE APPQINIMENT AS REGISTERED AGENT AND
I FURTHBR AGREE TO COMPLY WITH THE

{CERTIPICATE,

AGREE TO ACT IN THIE CAPRCITY.,

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITE AND ACCRPT THE OBLIGATIONS

OF MY POSITICON AS REGISTERED AGENT.
am D. hdken

Date: February 22, 2006
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