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ARTICLES OF INCORPORATION
OF

SOUTH FLORIDA ENGINE WORKS, INC.

The undersigned Incorporator(s), for the purpose of forming a

corporation under the Florida Business Corporation Acg, hercby
adopt(s) the following Articles of Incorporation.

aand

‘--{f

=i w2
co €@
> m
=0 g
[ g -
ARTICLE I. NAME Rl% -
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The name of this corporation shall be: =Y o
South Florida Engine Works, Inc. =227
o

ARTICLE II. INITIAL REGISTERED OFFICE AND MAILING ADDRESS

The street address of the initial registered office of this
corporation is 1614 South 31" Street, Fort Pierce, Florida 34947.

The mailing address of this corporation is 1614 South 31 Strect,
Fort Pierce, Florida 34947,

ARTICLE . CAPITALIZATION

The aggregate number of shares which the corporation is
authorized to issuc is 1,000. Such shares shall be of a single class, and

shall have a par value of S1.00 per share.
ARTICLE IV. INITIAL REGISTERED AGENT
The name and address of the initial registered agent is:

James E. Hayes
1614 South 31* Street
Fort Piexce, Florida, 34947



ARTICLE V. INCORPORATOR

The name and address of the incorporator to these Articles of

Incorporation are:

James E. Hayes
1614 South 31" Street
Fort Pierce, Florida 34947
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STATE OF FLORIDA
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