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ARTICLES OF INCORPORNI'ION
FOR
SI0CK_SUETL, INC,

ARTICLE ONE
The name of the corporation is Stock SHFTL, Inc.
ARTICLE TWO
The period of duration is perpetual.
ARTICLE THREE
The purpose of this corporation is to transact lawful business.

ARTICLE FOQUR

The aggregate number of shares which the corporation shall have the
authority to issue is 1,000 ghares without par value,

ARTICLE FIVE

The mailing address of the corporation is c¢/o Casella & McMichael,
P.A, Suite C, 1432 First Street, Sarasota, Florida 34236. The name
of the initial registered agent at such address 1B Robert M.
Casella, Esg. The registered office is located at the above
address,

ARTICLE SIX

The number of initial directors is One (1) and the name and address
of the director is:

Shams H, Bhaloo 4041 Cattlemen Road
Sarasota, Florida 34233
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ARTICLE SEVEN

The name and the address of the incorporator is:

SECH
Carl Van Hooae 4041 Cattlemen Road ML[;\”R{'-’?L !“-S'MT
Sarapota, Florida 34233 FLORIDA

(ot o

Carl Van Hoog@, Incorporator

STATE OF FLORIDA
COUNTY OF SARASOTA

THE FOREGOING INSTRUMENT was acknowledged before me this -’? 3
day of ﬂc‘:‘ A ., 1996, by Carl Van Hoose, to me

eraon known or who presented
as ldentification and who appeared before me at the time of
notarization and who did not take an cath.

NOTARY PUBLIC STATE OF FLORIDA
«.r‘“ Py, PAMELA MOOHE ﬂ,m.:_,ée.h ///ﬂa/lé.-
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e Typed/Printed Name of Notary

Personally Known: / i or Producing Identification:
Type of Identification Produced:

ACCEPTANCE BY DESIGNATION
REGISTERED AGENT/REGISTERED AGENT

I, the undersigned person, having been named as registered
agent and to accept gervice of process for the above-gtated
corporation at the place des:tgnat:ed in this statement, hereby
accept the appointment as registered agenh and agree to act in thig
capacity. I further agree t:.o comply the provisions of all
statutes relating to the ;cgmplete performance of my
duties, and am familiar Arcgr he obligations of my
position as registered agf

Rob rt‘“fd Casella, Esq.
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