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‘ @ - ARTICLES OF INCORPORATION . ey
" (PRINT [capital letters in black ink] or type) o o 15 B S
ARTICLE I - CORPORATE NAME: ' - w\;g;s_;in'L{{i';'),UR\Dh
The name of the Corporation shall be; St ’hm\%‘a“fw ’
TALLA
NG,

ARTICLE Il - CORFORATE POWHRS:
The Corporation is organized for the purpogse ¢f transacting
any and all business, for which a corperation may be organized
in the Btate of Florida.

{Professiomn, if a P.A.:1 : : )

ARTIOLE III - CAPYITAL STOCK:
The authoriged capital stock of the Corporation shall be
5,000 shares of common stock, with a par valpe of $1 per
Cws. BREFEL o ERE Y Gorparation .plans to initielly.. isaue_. 1,000 4. . . .
shares, reserving the balance for subsegquent imsusnee.

ARTICLE IV - INCORFORATOR/DIRECTOR/REGISTERED AGENT/ADDRESES
FPRINCIPAL ADDRESS: '
IN WITNESS WHEREQOF, this is to certify that the undersigned
incorporator, who shall alss serve as initial director and
regietered agent, hereby makes, ‘subscribes, acknowledges and
files cthese Articles of Incorperation, in prder to form a
corporation under the laws of the State of Flprida, and hersby
accepts degiomation as registered agent.

NAME /@ ADDRESS
A sase ww 7ore wny

{signature} - (STREBT: address)
Ksith Hart __ PARKIAND FL 33067 N
{(Name) {City, State, Zip) ., Te e
. v o ) PR
< z

STATE OF FLORIDA ]
COUNTY OF Broward 'Y ‘
AWORN TO AND SUBSCRIBED before me, this 14 day Of:ﬂ_ﬂ&_r

2009. ' EE M£ :
F IDA NOTARY WUBLIC

Prepared by Martin R. Rappaport CPA PA

§521 N University Dx. 203 E
Coral Springs FL 33067 (954)755-330s H
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- it principel -offlce,- as indicated 4n the artielea of—. - -
incorporation at City of ___ Parkland _____~ ., County of
Broward , State of Plorida has named __ Keith Hart located
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS COR
DOMICYILE FOR THE SERVICE OF FROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuanca of Chapter 607.0202 Florida, Statutes, the
following is submitted, in cempliance with said Act:

Eirst—That Cotgwnld Farme Inc.

desiring to organize under the lawe of the State of Florida with

at _5254 NW 79th Way City of _BPaxkland

County of Broward, State of Florlda, as its agent to accgept

gurvice of provess within.
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept Bervice of process for the aboye’

stated corporation, at place designated in this certificate. I
hereby Bccept to ack in this capacity, and agree to comply with
the provision of said Act relative to keeping ppen said otfice.

: © Sigmature -
N Regiftered Agsnt & ;. |
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