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ARTICLES OF INCORPORATION Ze &
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SAW Pmmlm| Inc

The undersigned incorporator(s), for the purpese of fanming a corporation under the Flarida General
Corporation Act, hereby adopt(s) the following Amicles of Incorporation.

ARTICLE I NAME
The nams of the corporgtion shall he:
' SAW Partners, Inc
‘i'he principal place of business of this corparation shall bre;

140 N Magnolia Street
_ Fellsmere, FL 33948

Tht‘: Mailing Address of this corparation shall be:
7 140N Magnolia Strest

Fellsroere, FT. 32048
ARTICLE I NATURE OF BUSINESS

This carporation may engage in or transact any or all lawful activities or businase permitted under
the laws of ths Uniesd Statns, the State of Flarida, or any other state, country, territary or nation,

ARTICLE Il CAPTTAL STOCK

The aggregats aumber of shares of stock and its value that this corporation is anthorized to have
outstanding at any one time 1s:

500 (FIVE HUNDRED)
ARTICLE IV TERM OF EXISTENCE

This corporation i» to oxist perpetually,
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ARTICLE V OFFICERS DIRECTQRS EEY -
The name(s) and street address(es) of the initial officer(s) and divector(s), if any, who challhald 0

officer the first year of the corporation's existence or untjl their successor(s) is(are) slected, w(ﬁ:rj)“ ‘_.‘i }-"‘
ity D@

Eresidens:. Lisa Weston et g .y

. 140 N Magnolia Street TS E

Feilsmers, FL 32948 T ™
2% 9
Yige Prasident: Kevin Strunk =l
, 926 18" Street Apt. § he

Vero Beach, FL 32960

: ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) ol the incorporatora(s) ta this artlcles of incorporation
ia{are): '

Lisa Weston

140 N Magnnlia Street

Fellsmers, F1 32944

L)

‘IN WITNESS WHEREQF, THE UNDERSIGNED INCORPORATQR(S) HAS (HAVE)

EXECUTED THESE ARTICLES OR INCORPORATION THIS 10th Day of September 2013,
SIGNATURE(S) OF INCORPORATOR(S)




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned corporation,

organized under the laws of the State of Floridn, submits the following staternent in designating the
registeced office/ registered agens, in the State of Florida

1. The name of the corporation is:

P
SAW Partoers, Inc :f;’:
. I'B’ E; .....T-;
2. The name and address of the registered agsnt and ?';; —
office is: o 5';, —
T .
Lisa Weston )

) . B ;:r‘;
140 N Magnolis Street 3
Fellsmere, FL. 32948
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DATE__ 09.70.13

Hiving been neme to secept the service of process for the ahave stated Corpora:ion', al the place
, designated in this certificates, Iherchy agree to act in this capacity, and I further agyes ta comgly with

the provisions of all statures relstive to the proger'and complete performance of my dutics, sod I
accept the dutles and ablipations of saction 807,325, Florida Statues,

smam%ﬁk_

DATE 091013
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Preparad by: -

Novics's Accounting & Tax Service, Inc.
805 Virginin Ave Suite 29

Ft Pierce FL. 34982

(772) 461-3987



