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April 2D, 2012
FLORIDA DEPARTMENT OF STATE

onof .
IRE Dhavigion of Corporations

F

SUBJECT: CWS, INC
REBF: Wi2000022042

We recelved your electronically transmitted decument, However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the elesctronic filing cover gheat.

The name designated in your document is unavallable since it is the saume
ag, or it is not distinguishable froem the nams of an exiating entity.

Please select a new name and make the correction in all appropriate
placas., One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida® to the end of a name is not acgaptable.
The document number of the nama conflict is p08000D035333 (RS INC.

If you have any further questions concerning ycur decument, please call
(850) 245-6052.

FAX Rud. #: H12000104778

Justin M Shivers
Letter Number: 8123200012282

Regulatory Specialist II
New Filing Section
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ARTICLES OF INCORPORATION
OF
MARYCROFT, CORP.

The undersigned Incorporator(s), for the purpose of forming a Profit Corporation
under Chapter 607 of the Florida Statutes, hereby adopt(s) the following Articles
of Incorporation.

ARTICLE |

The name of this corporation shall be:
MARYCROFT, CORP.

ARTICLE I

This corpeoration shall commence existence upon the date of filing with the
Division of Corporations, state of Florida, and shall have perpetual existence.
ARTICLE lll

»
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The principal place of business of this corporation:

7100 ISLAND BLVD
AVENTURA, FL 33160
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ARTICLE IV
The general nature of business of this corporation is to transact any aijfél all |

lawful business.
ARTICLEV

The aggregate humber of shares which this corporation shall have
authority to issue is 100 shares common stock having $1,00 individual par value

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE V]

The nama and streat address of the initial Registered Agent of this

corporation shall be:
RICHARD OLSEN

10261 E, BAY HARBOR DR.
BAY HARBOR, FL 33154

ARTICLE Vil
The name and address of the board of directors shall be:

PRESIDENT/DIRECTOR
MICHAEL CLARK
C/0 DOCKMASTER, 7100 ISLAND BLVD
AVENTURA, FL 33160

ARTICLE VIl

The name and address of the incorporator(s) to these Article of Incorporation

.Y

shall be: ™o
RICHARD OLSEN =
10261 E. BAY HARBOR DR. R
e R ]
BAY HARBOR, FL 33154 Ty
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The undersigned has executed these Articles of Incorporation this 18™" DAY 32~
OF APRIL_2012. ’
fJ;:Ezquif ézgﬁﬁ“"
INCORPCRATOR

Signature
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

MARYCROFT, CORP.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT.

REGISTERED AGENT
Richard Qlsen
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