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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE @ NAME FAB 4 Properties. |
The name of the corporation shall be: AB operties, ne.

ARTICLE W  PRINCIPAL OFFICE

Principel street address Mailing address, if different is;
4112 BUENA VISTA DR. SOUTH

4112 BUENA VISTA DR. SOUTH
ELLENTON, FLORIDA 34222

ELLENTON, FLORIDA 34222

RTICLE PL’_RPOSE . . . 'Any and al! lawful business'
The purpose for which the corporation is arganized is:

ARTICLE [V ARES
1060 shares at 10 3 1
The number of shares of stock is: shares cents par value

ARTICLE VvV INT HCERSAND/OR DI

Name and Title: SCOTT B. SHARAPATA PRESIDENT sc01"r B, SHAMT@tmm

Address 4112 BUENA VISTA DR. SOUTH Address: 4112 BUENA vrgrih DH‘:‘SOUT’P”
ELLENTON FLORIDA 34222 ELLENTON FLCE‘,B?]DA @22 qanrie
o B i"‘ﬁ
X = PEpy
T o
Name and Titte: BRIAN N. HENDEL V.P.

Name end Title: PN N. ”EN@PD'“’E}?’

4112 BUENA VISTA DR. SOUTH 4112 BUENA VIWA DR, SOUTH
Address Address:

ELLENTON FLORIDA 34222 ELLENTON FLORIDA 34222

. CARRIE L. SHARAPATA SECRETARY
Name and Title:

Name and Titie: CARRIE L. SHARAPATA Dircctor

4112 BUENA VISTA DR SOUTH 4112 BUENA VISTA DR. S30UTH
Address Address:

ELLENTON FLORIDA 34222 ELLENTON FLLORIDA 34222
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I
Name and Title: SHERRI L. PROCTOR TREASURER Name and Title: SHERRI L. PROCTOR Direclor
4112 BUENA VISTA DR. SOUTH 4112 BUENA VISTA DR. SOUTH
Address Address;
ELLENTON FLORIDA 34222 ELLENTON FLORIDA 34222
LEVI D T

The name and Florida street address {P.O. Box NOT acceptable) of the registered agent |s:

The Law Offices of Nick Spradlin, PLLC
MName:

2202 N. WEST SHORE BLVD. #200
Address:

TAMPA, FLORIDA 33607

RTICLE VII INCO RATOR

The name and address of the Incorporator is:
The Law Offices of Nick Spradlin, PLLC ;

Name:
2202 N, WEST BLVD.
Address: 2 N. WEST SHORE BLVD. #2060
TAMPA, FLORIDA 33607
ARTICLE VI F, VE DATE:
Effective date, if ather than the date of filing: (OPFIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dnys:imr n:.m business |
days sfter the filing.) — (—)
b5 C-—-
the document’s effective date on the Department of State’s records. mr‘ ~
L o ~

Having been named as regisiered agent to accept service of process for the above stated corporation ot lAe ?ﬁ!ﬁﬂd n
this certificaze, fm Samitliar with and accept the appointment as registered agent and agree 10 act in ﬂqiﬂggpac

oy

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dﬁﬁ}\ll not be Im as
\
|
|

OVQEZQ 15, ,.'
Q Required Signature/Registered Agent -  Dite
I subrs this ument and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document (o the Depuriment of State constitutes a third degree felony as provided for In s.817.158, £.8,

W‘ 07/17/2015
Rofuighd Sigrfaturc/Incorporator : Date




