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@ - ARTICLES OF INCORPORATION
OF

FIFTH WAVE, INC.

In compliance with the requiraments of F.S. Chapter 607, the undersigned hereby

acts az an incorporator in adapting and filing the foliowing articies of incorporation ferJhe na
purpose of organizing a business corporation.
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ARTICLE - Name - ‘ T o
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The name of the Corporation is: FIFTH WAVE, INC. Mo <
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ARTICLE Il Purpose g;;ﬁ 2

The purpese for which the corporation is organized is to engage in any activities
or business permitted under the taws of the United States and the State of Florida and
its duration Is perpetual.

ARTICLE Ili- Capital Stock

This eorporation is authorized to issue One Hundred (100) shares of stock having no
par value. All Common Shares shall be identical with each other in every respect and the
holders of Gomman Shares shall be entitied to one vote for each share on all matters on

which shareholders have the right to vote.
ARTICLE IV- Principal Office Address/ Initial Registered Office and Agent

‘The street address of the Corporation’s initial principal office is

809 Ponce Del Leon Blvd.
Belleair, Fiorida 33756

The initial registered agent's name and address for the Corporation’s initial registered
office is:

Thamas J. Farrell
809 Ponce Dal Leon Bivd.
Belleair, Florida 33756

Copyright © Thasa Arliclss of Incorparation and Dasighation were propared by the Pinellas Legal Center, PL John P. Josaph, Esquirg
whose office ia located at 2429 Central Avenue Sulie #210 &t. Petersburp, Florkda 33713, Florida Bar Number #0607274
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ARTICLE V- Board of Directors

The initial board of directors shall consist of cne member. This number may be

increased or decreased from time to time in accordance with the Corporation's by-laws,

but shall never be less than one. The namse and address of the person who will serve
on the initial board of directors are:

Thomas J. Farrell
809 Ponce Del Leon Bivd.
Belleair, Florida 33756

ARTICLE VI- Incorporator

‘The name and street address of the Incorporator signing these articles of
* incorporation is:

Thomas J. Farell .
808 Ponce Det Leon Bivd,
Belleair, Florida 337568

ARTICLE VIl Indemnification
This corporation shalt indemnify any officer or director or any former officer or
director to the full extent permitted by law.
ARTICLE VIIl- Amendment
This corporation reserves the right to amend, alter, change or repeal any
provision contained in the Aricles of Incorporation, or any amendmenis hereto, and to

enact By-Laws, in mannér now or hereafter prescribed by law and all rights conferred
on Directors and Officers hereln are granted subject to this reservation.

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of
incorporation or any amendments hereto.
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\/ Thomés JoFarrell Date o
President and Secretary

| ACKNOWLEDGMENT
STATE OF FLORIDA
COUNTY OF PINELLAS

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State and in the County aforesaid to take acknowledgments, personally appeared
Thomas J. Farrell to me known to be the person described in and who executed the
foregoing instrument and acknowledged befora me that he/she executed the same and
who is personally known to me,

" WITNESS my hand and official seal in the County and State last aforesaid
this 18" day of September 20086. : '

r L P

Y NOTARY PUBLIC, STATE OF FLORIDA
%?u EXPIRES: fune 12, 2000 }
L O D iy Setene. Notary's printed name: _Johs P, Torpeh
(SEAL)
Personally known

4  Produced identification
‘Type of identification produced £l Oriven Licomse ¥ Lé¥o-F30 Sa- lef-0

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FQR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED. IN COMPLIANACE WITH SECTION 48.091, FLORIDA STATUTES,
THE FOLLOWING 1S SUBMITTED:

FiFTH WAVE, INC. desiring to organize or qualify under the laws of the State of Florida,
within its principal place of business at the city of Belleair, State of Florida, has named
Thomas J. Farrell located at 809 Ponce Del Leon Bivd. Belleair, Florida, as its agent to
accapt service of process within Florida,
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SIGNATURE:

Tille: Président
DATE: Sepieamber 18, 2006 |
ACCEPTANCE OF REGISTERED AGENT

Having been named to acceﬁt service of process for the above stated corporation,

at the place designated in this cerlificate, | hereby agree to act in this capacity, and | further
agree fo comply with the provisions of all statutes, relative to the proper and complete

Pm% 4 Bl (F32
. £,200
pternber 18, 2006

~" Thornas J. Farrell
Prosident and Secretary
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