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ARTICLES OF INCORPORATION 6 PHI2: 38
In compliance with Chapter 607 and/or Chaptar 621, F.S, (Profit) . e
SECRETARY (F STATE
ARTICLE Y NAME

e ——— 7 ' H&"‘Ql: IR e s
The name of the corporation shall .’ EMBERTON CUSTOM AIRBOATS, INC TALLAMHASSEE &1 0niny

ARTICLE Il  PRINCIPAL OFFICE
Principel street address Mailing address, if different is;

8009 E PEMBERTON PATH SAME
INVERNESS, FL 34450

ARTICLEIII PURPOSE
The purpose for which the comoration s orgenized is: TO OPERATE ANY LEGAL BUSINESS

IN THE STATE OF FLORIDA

ARTICLEIV SHARES
The number of shares of stock is: 1 000

ARTICLE V _ JNITIAL, OFPICERS AND/OR DIRECTORS
Nome and Title: \LEX PEMBERTON, PRES i 1 OLEN PEMBERTON, 8EG.TRES

adaes 221 NNASHVILLE |, .. 10812E FREDDY ST

HERNANDOQ, FL 34442 ‘ INVERNESS, FL 34450
Name and Title: Name and Title; .
Address Address:
Name and Tille:, WName and Title:
Addresy Address;
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SECRETARY OF
STA
: TAUAHARSEE 5y r}o;r)n}
Namg and Title: Name and Title:
Address Address:
ARTICIE VI REGISTERED AGENT .
The name and Flgrida stpcet addross (P.O. Box NOT scceptable) oPthe registered sgent is

Name: DAVID C HASTINGS CPA
Addrass: 2207 54TH ST S
GULFPORT, FL 33707

ARTICLE VT _INCORPORATOR

The name and address of the Incorporator is:

Name: DAVID C HASTINGS
Address: 2207 54TH ST S

GULFPORT, FL 33707

Having been uamed as registered agent 1o aceepy service of process for the abava stated corporation at the place designared in
this centlficate, I anr fig d gpespathe appnmmsmr as registered agent and agres to act i this vopacily

10/05/14

Date
I submit thi rlacumem and uffivm vhat the facts seated hersin are true. I am awere that the fahe mfarmarion submitied in a
docurment to Ay HETTOY

v/ | 10/05/14
Required Sigmyre/Iusorporator
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