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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned incorporator, Jor the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEI __ NAME T o
The name of the corporation shall be: 55,3 e
== 5 =
Sawgrass Broker Dealer, Inc. D, e
M= e I
Mo K
ARTICLE II PRINCIPAL OFFICE - = o7
The principal place of business and mailing address of this corporation shall be: _%; =
g7 g

8140 Cieary Blvd. Apt 1407 Piantation FL 33324-1374

Ten Million (10,000,000) shares of filll and fractional stock, par value $0.001 per share.

The name and Florida street address of the initial registered agent are;

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

Kemneth R. Roberts 8140 Cleary Bivd. Apt 1407 Plantation FL 33324-1374

ARTICLEV _ INCORPORATOR ,
The name and address of the incorporator to these Articles of Incorporation are:

Kenreth R. Roberts 8140 Cleary Blvd. Apt §407 Plantation FL 33324-1374
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accept service af process for the above stated corporation at the place designated in
this certifichte, I hereby ac pt the appaimmel T%m ed agent and agree to act in this capacity. I further agree 10 comply with
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