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ARTICLES OF INCORPORATION
Tn compliance with Chapinr 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME
The nams of the corporation shall be; 1043 Flagler, Inc. Zo
L ]
ARTICLEH __PRINCIPAL OFFICE - - B
Principal street address Mailing address, if different hé;F; )
4300 Six Forks Road, Mail Code FCC22 PO Box 27131, Mail Code @N_I}HQ}
"R _(.
Raleigh, NC- 27609 Raleigh, NC 27611 s <. -0
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ARTICLENI PURPOSE : : Z=
The purposs for which the corporatian is organizsd is: To engage in any lawful business. =m

ARTICLEIV SHARES
The number of shares of stock is; 100,000

ARTICLE V ___INTTIAL OFFICERS AND/OR DIRECTORS
MName and Title; N/A Name and Title:
Address Address:
Name and Title:, ‘ Name and Title;
Address Addregs;
Nome and Title: Name and Title:

Address Addreas:
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Name and Title: Name ond Title: E‘EE‘ rf\l?l r‘
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ARTICLE VY REGISTERED AGENY
The name and Florids sireet addrems (P.O. Box NOT accepinble) of the registered agent is:
Name: C T Corporation System
Addross: 1200 South Pine Island Road

Plantation, FL 33324

ARTICLE VII INCORPORATOR
The pame and addrees of the Incorporetar la:

Nome: Matthew A, Cordell
Address: Post Office Box 867

New Bern, NC 28563-0867

Having been named o regisiered agent to accepl service of process for the above stated corporation at the place designated in
his certificate, X am famillar with tmd accept the appolniment as regisiered agent and agrea to act in this capaclly
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1 submit this document and qffirm that the facty stated hM

are true, T Givi wware that the Jalre information submitted in a
document (o the Deparfinent of Stae constitutes a third degrec felony as provided for in £.817.155, .8
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