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ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, F.S. (Profit}

ARTICLET NAME - C&S Fenton Corp.

The name of the corporation shall be:
CLE I _ PRINCIPAL QFFICE
Principal gtreet address

10016 Pines Boulevard

Pembroke Pines, FL 33024

Matling address, if different is:

10016 Pines Boulevard

Pembroke Pines, FL 33024

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To conduct all activities set forth and permitted under and Florida corporation law

4 A} 200 common- no par value

The number of shares of stack is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Charles Benanno, Dirvector

Name and Title:
10016 Pines Boulevard

Address
Pembroke Pines, FL 33024

Suzette Bonanno, Director

Name and Title:
10016 Pines Boulevard

Addeess:
Pembroke Pines, FL 33024
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Name and Tide: Name angd Title;

Addross Address:

ARTICLE VI REGISTERED AGENT
The pame snd Floride street address (P.O. Box NOT acceprable) of the registered agent is:

Charles Bonanno
Nnine:

Address: 10016 Pines Boulevard

Pembroke Pines, FL 33024

CL COR

The pame and address of the Incorperator is:

Name: Charles Bonanno

Addross: 10016 Pives Boulevard

Pambroke Pines, FL 33024

Vill _BFFECTIVE DATE: "
Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date §s listed, the date must he¢ specific and cannot be more than five business days prior or 90 business
dnuys afeer the filing.)

Note: T the date inserted in this block does not mect the applicable statutery filing requirements, this date will no: be listed 3
the document's effective date on the Department of State's records.

as pegistered agent to oceept service of process for the above stoted corporation ot the place designated in
¥/ with and accept the appointnrent /s registered agent and agree to act in iRis capacity
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