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¢
H96000p17629

ANTICLES OF INCORFORATION

The undexaignod, acting as incorporator of s corpsration
undexr the Florida Ooneral Coxporation Act, adoptwe Lhe
following Artlicies of Incorporation for such ﬁnrpnrlt19n$1 'éﬁ

AR

1, Name!: %%lﬂ‘ fﬂ -2;
The name of this corporation is - T{ffit - %ﬁ\

MAPLE GHADE, INC. Vo D
2, Durationt . 2}%;\ :;
The paricd of its durxation is pecpstusl. Eﬂﬁﬁ\ 5
3. Purposa: >

The purposs is to engage in any activities or buminsss
permitted under the laws cof the United States of Amsrica
and rlorida.

4, Capltal Stook:

The corpoaration is authorized to issue five hundred {BOO)
shares, all of ons claass, foxr cash at a par valus of one
dollax ($1.,00} pex whaze.

5. Principal Place of Business for this corporation shall

bei
4400 N UNIVERBITY DR SUITE #3155
TANMARAC, FLORIDA 33321

¢. Initial Roard of Nirectorsm:

Tha corporation shall have ONR (1) director initially.

The number of directors may be saither inoreased or
decreansd from time to time by an amendment of the by=laws
of the corperation in the mannsy providad by law, but
shall never be loss than ONE (1): The name and addzess

of the initial dizectors of this corporation isi

g i
LYNNE GoLDER W W2nd TERR
CORAL SPRINGS, FL 33067

prepared by}

Jtaevan S Lindonbaum, CPA PA
767 8 Sctate Rd 7 Sulre 24
Hargate, FL 33068
934-~978=5981 ) :
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7. Incoxporatort

The name and addcess of the Incorporator signing theso
Acticles of Incoxporation im

Lvnngbagnnln 'i%??'%ﬁ #and TERR

CORAL SPRINON, FL 33067

8, Initia)l Registexsd Agent & Oftlioe)

LYNWNE GOLDER
AMO0, N \MIVERSITY UR | #315
. TAMARAC M. 33320 ...

9., Amendment of Arvticles:

This corporatlon ressxvas ths right to amend or yepeal
any provisions contained in thess Articles of Incorpor-
ation, or any asandment therety, and mny right conferred
upon the shaxrsholders is subject to this rosesrvation.

in. Atoak Ismusy

The capital stock of this corporation shall be Awsusd 1in
the fellowing sanner:

LYNNE QOLDER - PIVE NUNDRED (500) SHARES
11, voting:
One shaze sgualas one vote.

IN WITNEAS WHEREQOF, THE UNDEREIGNED has sade and
subscribed of thtlﬂ‘frticlol of Incorporation at _MARGATR ’
day of Locstembte, ., 1996,

Floyida, on the lJ

HBE000017629
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CERTIFICATE DEMIGNATING (OR OHANGING; PLACE OF BUSINEAR OR
DOMICILE FOR THE MERVICE OF DROCKSH WITHIN THIS STATE, NAMING
AGENT UPON WHOM PIOOLES NAY BE MERVED.

In pursuanoe of Chapter 807,34 Plozida mtatutes, the
following i aubmitted, in compliance with sald Aoty

rirat-That MAPLE SHADE,, INC,

am@ of Coxporation
deniring to organire undor the laws of the Btats of Florida

with itn principal office, as Andicated in the articles of
incorpoxation at city of TAMARAG

County
(éity)
of BROKARD , Btate of rlorida has, .o
{Gounty) i o
DI
nemed LYNNR GOLDER he B
{Haze of Registered Agent) e F:
located at 8400 W UNIVERSITY DR_#315 S
Etrast address and numbsr of bulldlng, T om0
Pont Office Box addrssa not acceptable) -~ . ;;
city of TANARAG county of —
TeTEy) ' =
BROWARD , Btate of Plorida, as ites agent
{County)

to accept amxvice of prooess within this state,

ACKNOWLEDGEMENT: (NUST BE BIGNED BY DESIGNATED AGENT)

Having been namsd to accept servige of procass for the

above stated corporation, at place designated in this
certificate. I heredby accept to act in this capacity, and

agras to comply with the provision of said Act zelative to
kewplng open sald office.

gnature
Regintarsd Agent

H26000017629




