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HAME fgij ;T
The name of the corporation iw: Fairway Wedioal, Ine, % &

The prinoipal offios of the corporation isit
Gil‘olﬂ, Mk. "ﬂ”th‘ "':u :3‘63.

NUMBER QF SHABEA

. . The number of shares the corporation is authorisad to iwsus in
2000 phareos with o par value of $1.00 sach.

INITIAL NOARD QF DIRRQTORE

shall hold an ergsnisational weeting at the

I

‘aall of a majority .of the insorporators to elect dirantors and
, complete the organimation of the ocorporation, ox mey take such
' astion without a neeting in writing as providad by law.

PREEMRTIVE RIGHIE

The Shursholders shall have the presmptive right to purchase
unissued shares of the corporation.

ANCORPORATOR
Tha nams and addreas of sach incorporator im:

Tanmmy L. Mphoer
$392 014 Medipah Circle
Lake Worth, rL 33463

BEGISTEREN OFFICE AND AGEND

The styeet address of the corporation's initial registerad
oftice and the nams of its initial ragintered agent at that oftica

in am follows:

——— . rrr———— — -
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The incorporator

Tampmy L, Maher
8392 ola I‘ladlnah Circle
Lake Worth, FL 33463

ACCEPTANCE

The undersi¢gnad does herab
registored agent am set forth abova.

Daniel €. Ooakes  Esq
4. &ao o, A3FDIN

1500 €. Mlontic Buud, 46
Fompano Bah. , Pl 33060 B
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" 2N WITNESS WHEREOP the undersigne
nat his hand and seasl on this _/7 v

STATR OF FLORIDA
COUNTY OF BROWARD ‘ . |
| The ¢oxegoing instrument was acknoviedged befora me this _/Z

day of M__,'uu. by TAMMY L. NRHBR, who is personally .
known ¢to me or who  has produced /X4 BANERS Q“‘_Ng"n

identitication.
NOTARY PUBLIC ' Lo

 BhratokabsreQ an

. pEAnts o T T
state of Florida at Large
My Commission ixpires: .
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