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ARTICLES OF INCORPORATION 7FEB [0 py 3. 5,

The wndersigned incorporator(s), for the prope-ce ¢f ferming a corporation under the Fiorida Business
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ARTICLEI NAME
The name of the carporation shall be:

EAsyLiFr SIGNS & AWNINGS Inc

ARTICLEXl FPRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIII SEARES '
The number of shares ofmkthaﬂﬁswrporaﬁonhwmo:tudtohaveouwmdin;umyomﬁm

18 _" 500.
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ARTICLEV INCORPORATOR(S)
Sez instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) hl(b:ve)aecutedthese:\rﬁdesofh\com;'aﬁomlﬂ

NOTE: Affising aw officer title after a sigoature of an izcorporator does mot comstitute the
designation of efficers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporstion is:

EASYLIFT Sians & AWNINGS INC

2. The name and address of the registered agent and office is:
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Having Baen nomed as regisiered agert and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agen aved agree to act in this capacity. 1 further agres to camply with the provisions of all statutes

to the proper and complats pevformance of my duties, and I am familiar with and accept the
of my position as registered agent,
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