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ARTICLES OF INCORPORATION

The undersigned, acting an incorporator of a corporation
under the Florida General Corporation Act, adopts the
following Articlon of Incoxporation for guch coxporation:

1. Namo:

Tha name of this corporation g

THE WOODWORKSE, INC,

H96000000720

2. Duration:

The purlod of its duratlon 1s perpetual. o

3. Pu ': .
rpoog Ex,

The purpose is to angage in any activitices or businesna
permitted under tho laws of the Unitod Staten of Amorica

and Floxida,

4. Capital Stock:

The corporation im authorized to issue Five hundred (500)
shares, all of one clana, fuor cash at a par vulue of one

dollar {$1,.00) per sharec.

3. Principal Place of Business for this corporation rhall
be:
3990 SHERIDAN STREET SUITE 107
HOLLYWOOD, FLORIDA 33021

6. Initial Board of Directors:

Tho corporation shall have TWO (2) directors initially,
The number of directors may be aither increased or
decreased from time to time by an amendment of the by-laws
of the corporation in the manner provided by law, but
shall never be less than ONE (1). The names and addrosses
of tho initial directors of this corporation are:

' NAME ADDRRESS
DAVID W LEVINSON 9215 SW 43th PLACE
COOPER CITY, FL 33128B

‘-

H9600000G720

HOLLY LEVINSON 9215 5W 49th PLACE

COOPER CITY, FL 33328
B b
on S Lindenbaum CPA PA

ified Publip Accountant
S Stote Rd 7 Suite 24
a;rgute PL 33068
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7. Incorpoxatos't

Tho name and addrens of tho Incorporator signing thouw
Articlns of Incorporation is!

NAME ADDREGO
HOLLY LEVINSON 55%%‘5? 49th PLACE
COOFER CITY, FL 13021

8. Initial Heglstored Agent & Office!

H96000000720

DAVID W LEVINGON
9215 8W 49th PLACE
COOPER CITY, FL 33021

9. Amundment of Articles:
This corporation reserves thae right to amond or repeal
any provisions contained in these Articles of Incorpor-

ation, or any amendmont thereto, and any right confarred
upon the shareholdors is subject to thits reservation.

10. Stock Isoue:!

The capital stock of this corpvration shall bo Lssued in
tho following mannor:

DAVID W LEVINSON - TWO HUNDRED FIFTY-FIVE (255) SIIARES
HOLLY LEVINSON - TW0 HUNDRED ¥, RTY~PIVE (245) SHARED

11. voting:
One share ogqualp one voto,
IN WIT''S85 WHEREOF, THE UNDERSIGNED has made and

‘subncrd; of thepts Articloc of Incorporation at MARCATE ¢
Floridr the _15th day of _JANUARY , 1996,

L)

Incorporatoy

Ragistere

960060000720~
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CERTIFICATE DESIGNATING {OR CIIANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS BTATE, NAMING
AGENT UPCN WHOM PROCESS MAY BE SERVED.

In pursuanca of Chaptor 607.34 Florida statutes, the
following ls submittod, in complianco with said Acti

H96000006720

THE WOODUDRKS INHC
(Name of Corporntion)
desiring to organize under tho laws of the Stnto of Florxida

Filxrst=That

with its principal coffico, ap indicated In tho articloe of

HOLLYWOOD County
(City)

of BROWARD , Btate of Floridn ha
(County)
‘DAVID W LEVINGON

{Name of Registerod Agont)

3990 SHERIDAN STREET SUITE 107

(Street address and number of bullding,
rost Office Box address not ncceptablo}

incorporation at Clty of

T

T

namodg

locatad at

City of (HIOLL‘;“WD » County of
City

BROWARD ¢+ State of Floridm, as its agent
(County)

Lo accept serxvice of process within this state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

. Having beon named to accapt pervice of process for the
Above gtatod corporation, at place designated in this
coxtificate. I hereby accept to act in this capacity, and
agxee to comply with tho provision of saild Act relativa to
keeping opon said office.

By
ure
Registerad Agent

H9600000072¢




