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ARTICLES OF INCORPORATION

1. The name of the Corporation is:
CRAIGCO, INC.

2. The principal place of business and mailing address of the corporation is:
4701 NORTH FEDERAL HWY STE 475

POMPANO BEACH, FLORIDA 33064

3. The Corporation shall have the authority to issued 100 shares of common stock, in one class only,
each with a par value of $1.00.

4. The Registered Agent of the Corporation is CRAIG T. CURRIE and the registered address is
4701 NORTH FEDERAL HWY STE 475 POMPANO BEACH, FLORIDA 33064

5. The initial Board of Directors shall have 1 members whose names and addresses are as follows:
CRAIG T. CURRIE

2000 NE 30™ CT LIGHTHOUSE POINT, FLORIDA 33064

The number of directors may be raised or iowered by amendment of the bylaws of the Corporation
but shall in no case be less than one.

8. The Incorporator of this Corporation is CRAIG T. CURRIE whose address is 2000 NE 30™ CT
LIGHTHOUSE POINT, FL 33064.

Dated: __4/1/98
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Incorpbrator

Having been named the Registered Agent and to accept service of process for the above stated
corporation at the place designated in this certificate,
agent and agree to act in this capacity . t furt

! hereby accept the appointment as registered
her agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, a

obligations of my position as registered agent.

nd am familiar with and accept the
Q0

Registered Agent
ref: CI.03

Dated: d-1-99
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