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Mm‘qOOB} ARTICLES OF INCORPOURATION

(PRINT [capital letters in black ink] or type)(5HAY 30 AN 1:h

ARTICLE T - CORPORATE NAME: SECRE TART OF STARE

The name of the Corporation shall be: TALLAHASSEE, FLOR

T & D _Shamrock, Ino,

ARTICLE II - CORPORATE POWERS;
The Corporation is organized for the purpose of  transacting
any and all business, for which a corxporation may be organized
in the State of Florida.

{(Profegsion, if a P.A.: ( )

|

| ARTICLE IYI ~ CAPITAL 8TOCK:

| The authorized capital stock of the Corporation shall be
5,000 ghares of common stock, with a par value of $1 pec
share. The Corporation plane to initially issue 1,000
shaxes, reserving the balance for subsequent issuance.

ARTICLE IV - INCORPORATOR/DIRECTOR/RECIETERED AGENT/ADDRESS
/PRINCIPAL ADDRESS:

IN WITNESS WHEREOF, this is to cexrtify that the undersigned j
incorporatox, who shall also serve as initial director and|.

Yegistered agent, hereby makes, aubscribes, scknowledges and
files these Articles of Incorporation, in order to form a
corporation. under the laws of the State of Florida, and hereby
accepts designation as registered agent.

ADDRESS
(STREET address)
DAVID FERGUSON Kev Largo FL 33037 :
{Name) (City, State, Zip)

STATE OF FLORIDA ]

"“¥OUNTY OF Broward ]

Prepared by Martin R. Rappaport CPA PA
5521 N Univexwsity Dr. 203
Coral Springs FL 33067 (954)755-3305
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' BWORN TO AND SUBSCRIBED before me, this _&l  day of l{l“_'?__-

2006, m / ﬁ, ' !
FLBRIDA N Y PUBLIC

ra-ced FAIH43 82:£7 9@Ee-BE-Ldid



- T
" T . i('r %‘:}
s i
PO d WO10L “

' 2D
AU 00ONO03 gonay 30 MY
CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BWINE yile el ORIDA
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THISTSTRMT %gégurms
ACENT UPON WHOM PROCESS MAY BE SERVED,
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In purguance of Chapter €07.0202 Florida Statutes, the
following ig submitted, in compliance with said Act:

First-That T & D Shamyock, Inec,

desiring to prganize under the laws of the State of Florida withi

its principal office, as indlcated in the articlep of

incorporation at City of Key Largo , County of Mgnzng_
, State of Florida has named _David Fergusopn . located at .
201 Ogeap Drive City of ___Key Large . County

of Moproe , State of Florida, as its agant to accept service of

procens within.
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process fo; the apov%
stated corporation, at place desigmated in thie certif:cate.' Il
hereby acecept to act in this capacity, and agree to c?mply with
the provision of said Act relative to keeping open said office.
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