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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 62}, F.S. {Profir)

ARTICLEY  NAME
The name of the corporation shall bc;pENNIE OUTDOOR, INC,

ARTICLENIT P 'AL OF.

Principal street address Mailing address, if different is:

LINIT 405 UNIT 405

P.02

o

SARATOSA FL34231 =~ SARATOSA, FL 34231

TICLE PURPOSE

The purposs for which the corporation Is erganized is:
GENERAL PURPOSE

ARTICLETY SHARFES
The nurnber of shares of stock is: 10,000 PAR VALUE $1.00

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS . -
Name and Title: SAMUEL 1. EDELMAN (PRESIDENT} Name and Titte: Nasir
Addresa: BAZ0 FAGIES POINT CIRCLE ~ Address: :

LINIT 408
SARATOSA_FL 234231

Name and Title: Name and Title:

Address: Address:

Name and Title: Nams and Titte;

Address: Address:

ARTICLE VI _ REQISTERED AGENT :
The pame and Florida street sddress (P.O. Box NOT acieptablc) of the registered agent is:
Name: SAMUELLEDELMAN
' Address: 5430 FAGI ES POINT CIRCI & HINIT 405
SARATOSA FL 34231

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:
Name: © SAMLUEIL | FDELMAN
Address! 5430 FARLES POINT CIRCIE UNIT 406
SARATOSA FlL 34231 =~
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Required Signature/Regisiered Agent
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