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Articles of Incorporation

In comptliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FOR

CLASSIC DESIGN & FABRICATION, INC.

The undersigned incorporator, for the purposes of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article I
The name of the corporation shall be:
CLASSIC DESIGN & FABRICATION, INC.

Article I
The principal place of business address:
864 SW 12° AV
POMPANO BEACH, FL 33069

The mailing address of the corporation is:
864 SW 12" AV
POMPANO BEACH, FL. 33069

Article HI
The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

Article IV
The number of shares the corporation is authorized to issue is:
10060

Article V

The initial officer(s) and/or director(s) of the corporation is/are:

Title: PRESIDENT

MICHAEL JKRASUN

1 LAS OLAS CIRCLE #1105
FORT LAUDERDALE, FL 33316
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Article VI
The name and Florida street address of the registered agent is:
TAMI GAYIKIAN
200 SE 6™ ST
STE 102
FORT LAUDERDALE, FL. 33301

1 certify that { am familiar with and accept the responsibilities of
registered agent:

Registered Agent Signature: y
A.? GAY1
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Article VII
The name and address of the incorporator(s} is:
MICHAEL J KRASUN
1 LAS OLAS CIRCLE #1105
FORT LAUDERDALE, FL 33316
¥

Incorporator Signature%(_(m.l—élj > o 2

MICHAEL J T

DATE d
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