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D’s Custom Hawgs, Inc.

The undersigned incorporator, for tha purpose o©of forming a

corporation under the Florida Business Corporation Act, haroby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is D’s Custom Hawgs, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the

corporation is 10242 Northwest 47th Street, Ssuite 27, Sunrise,
Florida 233351.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is one thousand (1,000} shares
having a par value of ($1.,00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRISS

The name nnd address of the inltlal registered ngont 1s David
Witman Mountford, 10242 Northwest 47th Btreet, Suite 27, sunrise,
Florida 33351.

ARTICLE V: INCORPORATOR

'he name and address of thu incorporator of these Articlos of
Incorporation is Capital connection, Inc., 417 E. virginia St.,
Sulte 1, rallahassea, FL 321301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of gach member of the initial Board of
Directors of the corporation is
President - pavid Witman Mountford
Secretary/Vice president- Marsha Mountford
10242 Northwest 47th Street, suite 27, Sunrise, Florida 33351.

The undersigned has executed these Articles of Incorporation this
5th day of April 1995,

"Capital connection, 1Inc. by crystal Dugger, Assistant Office
Manager®
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CERTLFLEATE OF DESLGHATLON e
RECUSTERED AGENT/REULSTERRD QFFLCE o0 appog p1))):
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Pucguant to the provislons of sactlon 607,0501, Floc.da
Statutan, tha mantionad cocporatlon, vrganizad under tho
Lavp of tha atate ot Florida, asubmiva tha tollowing
statamant Ln dosipnauing the rapiaturad pffloa/caglatured

agant, Lo tho Atate ot Florlds.

I, tThe name of tha corporation Lot

p's Custom Hawgs, Inc.

[

2. Thae name and streat addrens of the cegloterad agent and

offica ls:_EEZ?d Witman Mountford

10242 Northwest 47th Street. Suite 27

et s——
e

sunrise, Florida 33351

st ——————

qAviNG BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
0f PpROCESS FOR  THE ABQVE §TATED CORPORATION AT THE PLACE
DESTCNATED IN THts CcERTIFICATE, 1 HEREBY ACCEPT ™E
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT LN THIS

cAPACITY. L FURTHER AGREE TO COMELY WITH THE PROVISIONS OF
AL, STATUTES RELATING to Tng FRUPER AND COMPLETE PERFORMANCE
oF My DUTLES, AND 1 AM FAMILIAR WITH ARD ACGEPT THE
OBLIGATIONS OF MY PostTion AS REGISTERED AGENT.

NS A el

Uavid Wwitman mountford
DATED: 4/4/3t




