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ARTICLES OF INCORPORATION
OF
SAVAGE #11, INC.

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Carporation Act, hereby adopt ths following Articles of
Incorporation.

ARTICLE | - NAME

The name of the corporation shall be:  Savage #11, Inc.
ARTICLE |l - ADDRESS

The principal place of business and mailing address of this corporation shall be:
4263 Southwest 84th Avenue

Suite 3

Davie, Florida 33314

ARTICLE Il - CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is 25,000 shares.

ARTICLE |V - INITIAL_ REGISTERED_AGENT AND ADDRESS
The name and address of the inital registered agent is;

Brian Savage

4263 Southwest 64th Avenue
Suite 3

Davie, Florida 33314




ARTICLE V. = ACCEPTANCE OF REGISTERED.AGENT

I am familiar with and accept the dutics and responsibilities as registered agent of
Savage.# 11, Inc.
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ARTICL EJI;IMCDBP.QBAIQE[

The name and street address of the incorporator to these Articles of Incorporation
this Y7 dayol . Sepf. , 19957
7

Brian Savage

4263 Southwest 64th Avenue
Suite 3

Davie, Florida 33314

The undersigned has executed these Articles " Incorporation this C)j 7 day of

Y J. , 1895,
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