i

T Plrooo 09606

»

' HIRUREHTRTEL

(Requestor's Name)

(Address)
(Address)
(CitysStatefZip/Phone #)
(] Pckue  [Jwar [] mai
PRSI 2-~01037 005 %870, 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

g —

L o

Special Instructions to Filing Officer: =i L2

VST -
R g b
1'7‘;'_{ L0 E“::?
i T
= F o

B o

(9%
N2 W

Cffice Use Only . ei® “Q
-




GOREN, CHEROF, Doopy & Ezrot, P.A.

ATTORNEVS AT Law
SUITE 200
3099 EAST COMMERCIAL BOULEVARD

FORT LAUDERDALF, FLORIDA 33308
PHONE: (954) 771-4500
FAX: (954) 771-4923
www.cityatty.com

SAMUEL 5. GOREN DELRAY BEACH OFFICE! JACOB G. HOROWITZ

JAMES A. CHEROF 76 N.E. FsrTH AVENUE SHANA H. BRIDGEMAN
DONALD J. DOODY DECRAY BEACH, FL 33483 STACEY R. WEINGER

KERRY L. EZROL PHONE: (561) 276-9400 BRIAN J. SHERMAN

MICHAEL D. CIRULLQ, JR. FELIPPE MONCARZ

JULIE F. KLAHR

DAVID N, TOLCES STEVEN |.. JOSIAS, OF CounsEL

PLEASE REPLY TO FORT LAUDERDALE

November 13, 2012

Via U.S. Mail
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Subject: SKRAMCO, INC.
To Whom It May Concern:
Enclosed please find an original and one (1) copy of the Articles of Incorporation and a

check for $70.00 representing the filing fee.

From: SKRAMCO, INC.
033 Shotgun Road
Sunrise, Florida 33326
Daytime Telephone No. 954-680-8802
Email address: jon@plasticrecycling.com

Veryiguly yours,

KERRY/Y.. OL
KLE:bp
Enclosures
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. ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of the corporation shall be: SKRAMCO, INC.

ARTICLE Il PRINCIPAL OFFICE
. Principal street address Mailing address, if different is:

933 Shotgun Road
Sunrise, Florida 33326

ARTICLEI = PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL PURPOSES

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/ OR DIRECTORS
Name and Title: Jonathon Marks, President/Director Name and Title:
Address: 933 Shotgun Road Address:
Sunrise, FL. 33326

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Kerry L. Ezrol, Esq.
Address: Goren, Cherof, Doody & Ezrol, P.A.
3099 East Commercial Blvd., Suite 200,
Fort Lauderdale, FL. 33308

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: Kerry L. Ezrol, Esq.
Address: Goren, Cherof, Doody & Ezrol, P.A.

3099 East Commercial Blvd., Suite 200
Fort Lauderdale, FL 33308

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am fa ith and acpept the appointment as registered agent and agree to act in tlis capacity
M nlisliz
/ equired Synature/Registered Agent ! Djf[c

I submit this docum nd affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Dep @Smte co% a third degree felony as provided for in 5.817.155, F.S.
) nn
174 I Date

Required Signature/Incorporator
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