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ARTICLES OF INCORPORATION " %
OF ey
FAB-RACKS Tnc.
(Name of Corporation) -

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Buslness Corporation Act, hereby adopts the following Articles of Incorporation,

ARTICLEl; NAME FAB-RACKS Tne.

The name of the corporation shall be;

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS
The principal place of business of this carporation shall be (give street address and zip
code) 2040 Zndign . 048 FL a4 09

ARTICLE 3: SHARES

All stock issued by this Corporation shall be common voling atock of a single class, The
number of shures of sloci that this corporation Is authorized to have outstanding al any
timeis:__ /00O

ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE
The name of the initial registered agent is ___/ic hae! 7. Spall TR,

whose reglstered office is located at the place of business stated in Article 2 above,

ARTICLE 5: INCORPORATOR

The name and strect address of the incorporator to these Articles of Incorporation is:

Michae! T .5/m!/ viR.
i1 C Amherst ‘¢t Royal falw Bed  FL 339 //

The undersigned incorporator has executed these Articles of Incorporation this_ 2 9 —“
Day of _ NOVewber ,19_ 46

e P
Signaturé / /

Articles of Incorporation
Filing Fee — $35.00
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to Florida law, the undersigned Corporationorganized under the laws of the State

of Florida submits the following statetnent in designating the registered office/registered
agent, In the State of Plorida,

1. The name of the corporation/ professlonal agsoclation Is:_/:;b Racks Znc,

2. The name and address of the registered ngent and office ts:

Michue ! 7. .S,,aql/ VR .

Pull name

2 O L)"O .II‘IC,I an fd
Address (P.O. Box ot acceptable)

(M Paln k. Fl S3Y09

City, State, and Zip

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

SIGNATURE OBREGISTERED'AGENT
/1] 2% [ 9¢
DATE ’

Designation of Registered Age;l-é"; : &
Filing Fee — $35.00 o
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