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The undarsi.gned, cor

purpose :of ‘forming'a oc atlon:
under the Flozida Ganeral’ 333 : 3 the following -
Articles of Incorporxations L ‘ ‘ I :

The name of the gorporation is SARA BAWGRASS CORP.

ARTICLE IZ
STREET ADDRESS OF INITIAL PRIMCIPAL
DTS i E £33 _0OF COR AT

The gt-oet address of the initial principal office of the
corporation, and the mailing address of the corporation, ls 6601
K.%W. 1eth Screet, Suite 1, Plantation, FL 333i3.

The aggregate number of shaxes which the corpoxation ia
authorized to issue is 100.

ARTICLE IV
. ADDRESS TSTTIAL RRGIETERRD
; P Y 3£

Tha mtreet addreas of the initisl ragistored office of the
corporation is 6601 N.W. 14th Street, Suite 1, Plantation, ¥L
33313. The name of tha initial ragistared ageat at that office ls
Staven J. Cooparman.

Prepaxed bys Michaal P. Gable
Plomidn Bz No. 273330
4000 Hollywood Blvd., Suite 735 South

Hollywcod, PL 33021~6744 -Ha
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The name and address of the incorporator dlgl/—?
Cooparman, 6601 NH.W. 14th Street, Sulte 1, Plantation

The duraotion of the corporation is perpetusl and it 18
organized for the purpose of transacting any and all lawful
business permitted nnder the laws of the Btata of Floxida.

TICLE VIX
B85 _DF_ A Lo

Stevon J. Coopexmon, whoge address im 6601 N.W. 14th Btreet,
?g.i.te 1, Plantation, FL 33313, shall serve as the initial
T8CtOr.

. The corporation shall indemnify each diractor, officer and
shareholder of the corporation againnt any and all liabllity and
expenge incurved by him in gonnuction with or arising out of any
action, suit or procesding/ih which he may be involved, by reason
of his being or having begly director or sharcholder of
tha corporation. !

Baving been designated as the initial reglstered agent fox the
corporation at the place dasigmated in the foregoing Articles of
Incorporation, I declayp that I am familiar with and accept the
obligations of that pofition, and hereby accept same and agrea ta
act in that capacluy//and to comply with the provisions of
Florida law relg y registerad office open.

Ir} E:ed Agent.
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