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ARTICLES OF INCORRGRATION

ol
BURPLUE MANAGEMENT, INCORPORATED

{name of corporation)
ARTICLE I - CORPORATE SURPLUS MANAGEMENT, INCORPORATRD
The name of the corporation is:

SURPLUS MANAGEMENT, INCORPORATED

ARTICOLE XY - DURATION

This corporation shall exist psrpstually unless dissolvad according
to Florida law.

ARTICLE III « PURPOSE

The corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United
goates and the Scate of Florigda,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue One Hundred shares (100) of

1.00 Dollar(s) (51.00) par valus Common Stock, which shall be
designated *Common Shares.*

ARTICLE® V - INITIAL REGISTERED OFPICE AND AGENT

The principal office, if known, or the mailing address of the
corporation is:

SURPLUS MANAGEMENT, INCORPORATED:
ADDRBSE :

CiTYy Ehlaudszdale FLORIDA 219 33309

The name and street address of the Initial Registeraed Agent of this
Corporation ims:

SURPLUS MANAGBMENT, INCORPORATED: Gexry Goodin
ADDRRSS: 1500 W, Cyprame Cresk Road # 505

CXTY: _Fit., Louderdale FLORIDA TIR _D3I3Q9
_A0000 062y
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ARTICLE VI - INITIAL BORRD OF DIRECIORS

Thin corporation shall have THO (__2_) directors initially. The
number of directors may be either increased or diminiched from time
to time by the By-Laws, but shall never be less than one (1). The

nanes and addresses of the initiml director(s) of the corporation
ara as follovs:

Gerxy Goodin
AD%BB:WMS
CITY: _Ft. Laudapdale PLORIDA ZIP _33309

Michael Berman
ADDRESS 12200 W, Cyprmas Cxeek Road # S0

CITY: _RL. Laudegdale FLORIDA LIP _33300

ARTICLE VII - INCORPORATORS

The names and addzesses of the incorporators signing these Articles
of Incorporation are as follows:

Garry Goodin
ADDRESS: 1500 W, Cvpress Crosk Road § 505

CITY: _EL. lauderdale FIORIDA IIF 13303

Micnaal Berman

ADDRESS 11800 ¥, _Cyorass Crask Rond # 08

CITY: _FL. . lauderdale YLORIDA

aIP 3200,

IN WITNESS WHEREOF, the undersignsd subscribar(s) have axmcuted
thess Articles of Incorporation this _24th_ 4




STATE OF FLORIDA )
COUNTY OF BROWARD )

befors ma, tary Public suthorized to take scknowladgments in
g siigty set forth above, personally appeared:

950 -2&0~$0 ~ 3/0 -0
ore O ant cation
B G(~Lo~$1"- O -0

oxrm of Ident cacien

known to ma mnd Xknown to be the persoa({s) who exsguted the
foregoing Articles ot Incorporation, who acknowledged before me
that they executed these Articles of Incorpozrstion, that I relied
upon the forwm of ddentification of the above named persons as
indicated opposite esch name, and that an onth was not taken,

Notary R!ilbhlt Stamp
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CERTTFICATE AND ACKNOWLEDURNENT
oF REGISTERED AGONT

CERTIPICATE OF REGISTERED AGENT
or

__gurplus Hapagement. Insprporated

(name of corporatiom)

Pursuant to Florids Statutes Sections 468.091 and 607.0502, the
following is wubmitted: The above corporation, desiring to
r tha laws of the Btate of Plorida with ite registered

organize unde
office as indicated in the Articles of Incorporation

at _1500 W.. Cyprass Craek Boad # 502
crry: _PFr. Lauderdalg . FLORIDA zIP 33300

has named _. Gercy Goodin

located at the aforesald addmess, a® its Ragistered Agent to accept
sarvice of process within this state.

ACKNONLEDGEMENT

Having been naned as Registeresd Agent to accept sexrvice of process
for the above stated corporation at the place designated in this
certificate, and being tamilise with the obligations of that
position, I hereby accept to act in this capacity, and agras to
comply with tne provisions of 7iofida Lsw 4n kespiny cpen mald

office.
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