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ARTICLES OF INCORPORATION .
or ®
H96000014371

SEARK POD USA, INC.

The undersigned, acting anm Incorporator of a corporation under
the Florida General Coxrporation Act, adopts the following Axticles
of Incorporaticn:

FIRST: The naze of the corporation iT 1
SHARK POD, INC.

SECONDs The period of its duration is perpatual.

THIRD; The purpose or purposes for which
corporation is erganized ara:

To engage in the transaction of any and all lawful activitiaa
and business purmitted under the laws of the United Gtates and
of the State of Plorida.

FOURTH: The aggregate number of shares which the
corporation shall have authority to issue is:
One thousand sharas {1,000) at $1.00 par value.

XIPTH: The atreet address of the initial Iegintered
office of the corporatfon is:

2455 Bast Sunrise Boulevard, Suite 1216

Fort Lauderdale, FL 33304
and the name of its injtial Registered Agent at that addrasg ig:

Christopher A. Wilburn.
The initial streat address of the Principal offica of the
corporation shall bae:

2455 Baszt Sunrise Boulsvard, Suite 1216

Fort Lauderdale, FI. 33304.

IXTH: The number of Directors constituting the

c!::igtuphec A. Wilbupn

Polatgek ond Sclafani

2455 R. Sunrise Blva, Suite 121§ H96000014371
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initial Roard cf Directors of the
and address iag;

Chrintopher a. Wilburn
2455 East Sunrise Boulevard, Suite 1216
Port Lauderdale, FL 33304,

Theo nome and address of ¢ach incorporator ig:
Christopher A. Wiiburn
2435 Bast ssurige Boulavard
Fort Lauderdale, FL 33304.

Gorperation {5 one, whose hame

Dated: October 11, 199¢

bristopher A. Wilburn
STATE OF FLORIDA )

COUNTY OF BROWARD

The foregoing ... -» acknowledged before me this lith
day of October, 199§ . Christophar A. Wilburn of SHARK PpoD,
INC., who is Personally known to me and who diq not take an oath.

Lynn Duffnoy «- Notaii Public

having basn designated to aot
agraes to act in t

Christopcher Aa, Wilburn,

as
Ragistered Agent, hereby

Yy LYNN OUres..
£ o
U St

topher A. Wilburn
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF ¥ROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED, '

ey <
=
c?

Pursuant to Chapter 607.24 Florida Btatuteg, the follow. i&
submitted, in compliance with said Act: b

SHARK POD, INC., desiring to organize under the lawsn °té§§f
State of Florida with its principle office, as indicated in ‘the
Articles of Incorporation, at the City of Fort Lauderdale, Couﬁty
of Broward, State of Florida has named Christopher A. Wilburp at
2455 Past Gunrioce Boulevard, Suite 1216, City of Prort
Lauderdale, County of Broward, State of Florida, 2ip Code 33304, as
itas agent to accept service of prous e within tiis state.

ACKNOWLEDGMENT :

Having been nawmed to accept gervice of process yor the abova
stated cosporation, at the pPlace designated in thie cartificate, I
hereby accept to act in this capacity, and agree *> comply irith the
Provision of said Act relative to keeping open uaid offize.

o/ (

ristopher A. Wilburn
Registered 3jent
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