~
T s ebrrznyfls]

St nof Corporagiprs

100005/

Florida Department of State
Division of Corporaticns
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000141734 1))

H110001417343ABCW =, =
' S oW
Note: DO NOT bit the REFRESH/RELOAD button on your browser from thisZ i, =~ ~< T
page. Doing so will generate apother cover sheet. 28 ~ \’C;
Mo - 2
To: T = m

) [

Division of Corporations oL OO

Fax Number  : {850)617-6381 55 0~

3,l Ti )

From:

Account Nama : LAZARRUS CORPORATE FILTING SERVICE, INC.
Account Wumker : 1200000000193

Phone : {305)852-5973
Fax Number 1 (303)220-1440

**Enter the email address for this business entity te be used for future
annual repeort mallings. Epnter only one email address pleasge.x*

Bmail Address:

. pod? e
T -
FLORIDA PROFIT/NON PROFIT CORPORATION 557 3 ™y
ALEX LIPWORTH BOAT COMPANY B s
I
Certificate of Status 0 S —
P oo F
Certified Copy 1 mo A
Page Count 02 QE P A
Estimated Charge $78.75 M =

A @/?///

Electronic FilingMenu  Corporate Filing Menu Help

1 nf1

5/277201) 3:43 PA




-~ BEA27/2011  15:086 3852201448 LAZARUS PAGE B2/82

PP

H110001417 34

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLETI _ NAME T Y
e af e m’m)uALEX LIPWCORTH BOAT COMPA
Principal girgei address Mailing address, if different is;
ATOSNW 132 STREET
CPALOCKA FIORIDAZI0NA
-y
_—— —
.
: i K
The purpose for which the corporation is organized ia: s :
BOAT BUILDERS AT
’ 7
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ARTIQLEIV _ SHARES - S -
The number of shares of stock is: 1000 Sa £
b=

Name and TTﬂL_ALExAﬂQEELLEWGRTH Name and Title:
Address: ATOSENW I STREET _ Address: .

OPAJ QCKA FIORIDAJANGA
Nane and Title:_PRESIOENT Name and Title:
Address; : Address;
Name and Title:, - Name and Title:
Address: Address;
ARTICLE 77 REGISTERED AGENT
ame Al Klorjda ¥ fdregs (PO.

ARTICLE VI _INCORPORATOR
The name and adress of the Incorporator js:
© Name: ALEXANOFERIPWORTH

B i oW s T

Havirig beert named as mwwwa‘m“ of procesy for the above stried corporalion of We pioce designated in
thiy cerdficate, | Mrwmrmnd the appointment a3 reglstared agend and agree to act bn this capacily

6_72{)/ 207/
Dase

Required Signacurc/Registered Agent
£ gubmnit this docrmen? and affire Buat the facts simed herein are tue. | am aware thad the filse Information submitted in ¢

mzzwgm congtirutes a third degree feinay ar provided for in 2.817.135, F.5.
Kequired SIgnatusTcorporator
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