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STCRETARY OF STATE
ARTICLES of INCORPORATION 1" LAIASTE FLORDA

OF

MU STONI FARM, INC.

The undersigned Tneorporator herehy torms a corporation muder Chapter 507 of the lnws of the State

of Florida,

ARTICLE I. NAME

The name of the corporaion shall be:

MILIEE STONIE FARM, INC,

The principat place of business of this corporation shall be Y858 Glides Road, Suite 122 Boen Raton,

Floridi 33430-3217; and the mailing address shall be the same,

ARTICLE Il. NATURE of BUSINESS

This corporation may engage or transact iy or all keeful activities or business permitted under the

Jaws of the United Stutes, the State of Florida or any other state, country, werritary or nation,

ARTICLE HlI. CAPITAL STOCK

The maximum number of shares of stock that this corporation is autherized to have omstanding at

any one time is 7500 shares of commuon stock having $ .01 par vidue per share,

ARTICLE IV. ADDRESS

The street address of the initial registered office of the corparation shall be 9858 Glades Road, Suite

122 Boca Raton, Florida 33434-3917: and the initind registered agem of the corporation is Clyde M. Smith.




ARTICLE V. TERM of EXISTENCE

This conpagation s o east petpetually,
ARTICLE VI. DIRECTORS

AN conporate powers shall be eacresed by or umder e aathogity of s and the business affairs of the
corporation maniged under the ditection ol its Boaad of Diteetors subjeet teoany linitition set forth in these
Articles of Tncorporation. This corporation shall e one Ddector, initially, The name and street sddress
af the initial membuers o the Board of Directorns e

Clyde ML Smith, Ditcctor

UNSR Cilicles Roqd, 122

Boca Raon, Florida 33303017

ARTICLE ViI. INCORPOFATOR

The mame sand street address ol the mcorpornos 1o these Articles of Tncarporation i
Clyde M. Smith, Pros/iy

YURSR Glades Road, 122

Boca Ratoa, Florida 330343017

ARTICLE VIIl. PRIVATE PROPERTY

The private property of the stockholibers shad! not he subject w payment of the carporate debts to aay

exient.

ARTICLE IX. INDEMNITY

This corpuration may indemnity and insure its ofticers and directors ta the fullest extent permitted
by law.

IN WITNESS WHEREQEF, We, the undersipned, heing the incorporitors hereinbefore named, for
the purpose of forming a Corporation to do business both within ;uwd without the Siate of Florida, under the

Liws of Florida, make and file these Articles of Incorporation hereby declaring and certifying that the facts

hercin sta 7“:1(] herunto set my hand and seal this 1St day of May, 1995,

Clydca Smith, President
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SUCRETARY OF HTALL
('; ;’SH‘.\T.'-‘.F'”-' PLAREA

STATE OF FLORHD. ) FTR DENMIS L. REEBER
) 88 J6) MY COMMISGION # C200848 DXPAES
. P it w ' Aok 28, 1907

COUNTY OF PALM BEACH ) SOMHD THAL TROY FAM INBURANGE, WC.

FHERERY CERTIHFY that onhis day, belore me, o Notary Pablic duly suthorized i the Stne and
County named above to take acknowledgements, personally appeicd Clyde M. Siith Incorporator to me
knowa to be the person deseribed oy subseriber dnowho eseeated the Torepoing
Articles of Tnearporation,

WETNESS my hand and ofticial seal in the Coumy and State named above this 18 day of May,

.
brodieas I (Nee J»\

NOTARY PUBLIC

ACCEPTANCE of REGISTERED AGENT DESIGNATED

IN ARTICLES of INCORPORATION

FHERERY ACCEPT the appointment as the initial regisiered agent of MILE STONE FARM, INC.

made inrhe foregoing Artickey of Incorp ralW

Clyl&M. siffih-
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