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Articles of Incorporation
ITALIAN HILLBILLY DEVELOPMENT CORPORATION

ARTICLE 1
The name of this Corporation @ ITAUAN HILLBILLY DEVELOPMENT CORPORATION
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ARTICLE 2

The Corporation shall have perpetual existence.
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ARTICLE 3

|

an
e
o4
@
=

01
1915

The purpose of this Corporation is to engage in any activilies o business permitted; t
laws of the United States and Florida.

ARTICLE 4

The maximum number of shares which this Corporation is authorized to have outstanding ot amy
time is 100,000 shares of common stock having a par valve of $1.00 per share.

ARTICLE 5

The principal and registered office of this Corporation shall be 7350 N.W. 48TH. PLACE,

LAUDERHILL, FLORIDA, and the initial registered agent of this Corporation at such office shall be

JILLIAN FOSTER-HALL, who upon accepting this designation agrees to comply with the provisions of

Section 48.091, Florida Slatstes, as amended from time to lime, with respect to keeping an office
open for service of process.

ARTICLE 6

The initial Board of Direclors shall consist of one member. The number of Directors may be
increased or decreased from time to time by vole of the stockholders, bt in no case shall the number
of Directoss be less than one or more than ten. The names and addresses of the direclors conslituting
the initial Board of Directors are:

CHESTER C. HALL
7390 N.W. 48TH. PLACE
LAUDERHILL, FLORIDA 33319

ARTICLE 7

The names and streel addresses of the pessons signing these Articles of Incorporation are:

CHESTER C. HALL
7390 N.W. 48TH. PLACE
LAUDERHILL, FLORIDA 33319
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ARTICLE B
The Corporation shall indernify any officer or director, or any formes officer or diredior, to
the full extent permitied by law.
ARTICLE 9
This Corporation reserves the right to amend or fepeal any provision contained in these Articles
of Incorporation, or amy amendment hereto, and any right conferred upon the shareholders is subject to
this reservation.
IN WITNESS WHEREOF, the undersigned subscribers have execuled these Articles of
{
incorporation on this orz—ﬁlday of Q/WJK , 1993,

L.

STATE OF FLORIDA )
COUNTY OF BROWARD )

Before me, a Nolary Public authorized to take acknowledgments in the State and County set
forth above, personally app=ared CHESTER C. HALL, known to me and known by me to be the
person(s) who execuled the foregoing Articles of Incorporation, and he acknowledged before me that he
execuled the Articles of incorporation.

@s WHEREOF, | have hereunto set my hand and affixed by official seal this Z- o
day of
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NOTARY PUBLIC, State-of Florida J

My Commission Expires:




* ACCEPYANCE:

duties  and

I, MLIAN FOSTER-HALL, hereby acknowledge that | am familiar with and herelry accept the
resporsibilities as  Registered  Apent
CORPORATION

for ITALIAN HILLBHLY DEVELOPMENT

Il . B, o)
,{fu.IAN FOSTER-HALL N
SWORN TO AND SUBSCRIBED before

1994,

sl day of_CHon o

A A //]/L Wﬁ —
My Commission Expires:

NOTARY PUBLIC, Statc™of-Florida

fh,, KAREN M. CUNNEJHAN

MY COMMISSION # CCIT2004 DXPIRTE
June 0, 1098
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