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ARTICLES OF INCORPORATION A=

T

(PRINT [capital letters in black ink} or typa) b~ 2

2 e

[Va )

ARTICLE I - CORPORATE WAME,
The name of the Corporation shall be:

CREW REST GHARTER § SALES, ING,
ARTICLE IT - CORPORATE POWERS;

ose of transacting

organizad

The Corporation is organimed for the p
any and all business, for which a corporaticn may be

in the Stats of Plorida.
)

(Profession, if a B.A.x |
ARTICLE III - CAPITAL STOCK:
The authorized capital stock of the Corporation shall bhe
5,000 shares of common atock, with a par value of $1 per
sbhare, Thas Corporatican plang to indtlally issue 1,000
shares, resarving the balance for subsequent imsguanca.

ARTICLE IV - INCORPORATOR/DIRECTOR/REGISTERED AGENT/ADDRESS

JPRINCIPAL ADDARSS;
IN WITNESS WHEREOF, this is to certify that the undersigned
incorporwtor, who shall also serve aa initial director and
hareby makes, wsubacribes, acknowledges and
in ordear to form a

ragi.ltumd agent,
filesm thesa Articles of Incorporation,
corporation under the laws of the State of Floridm, and hareby

accepts designation as registered agent.

ADDRESS
10212 SW 12 8T ¥ 6
(BTREET addrese)

Signature)
TOM CLBON PEMBROKE %INES PL §§QZ§
ty, Bta a; 4]

{Rame)
MARTIN RAPPAPDORT CPR PA

— PREPARED BY)
4300 N UNIVERSI?Y DR B-102
TAUDZRITLE % 33351  (954)872-5006

ETATE OF FLORIDA ]
COUNTY OF Broward |
'SUBSCRIBED before ma, this _/ _ day of 7%52}

SWORN TO AND
1997

¥ DA NOTARY

" .
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CERTIFICATRE DBSIGNATING (OR CHANGING) PLACE OP BUSINESS OR

DCMICILE FOR THE SERVICE OF PROCESS WITHIN THIS 8TATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED,

In pursuance of Chaptexr 607.34 Floridm Statutes, thae
following is submitted, in compliance with said Act:

First-That CREW REST CHARTER & SALES, INC. desiring
to organize under the laws of the State of Florida with its
principal effice, as indicated in the articles of incorporation
at Cicy of PEMBROXE PINES, County of EROWARD, Btate of Florida
has named TOM OLSON located at 10212 SW 12 8T # 6, City of
PEMBROKE PINESE, County of BROWARD, Btata of Plorxids, as its agent
to accept mexvice of process within,

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DBSIGNATED AGENT)

Having bean named to accept mervice of process for the above

stated corporatlon, at place designated in this certificate. I

hereby accept to act in this cagaciny, and agrea to comply with
the provision of sald Act relative to keeping open said office.

Signatur
Registerad Agent
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