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ARTICLES OF INCORFORATION
In compliance with Chapter 607 end/or Chepter 621, .S, (Profit)

_—
A e aibe: 1195 Miami Gardens, Inc.

ARTICLE IT PRINCIPAL OFFICE
Principal sireed address Mailing address, if different 1s:
PO Box 27131, Mall Code RWN15

( 2/3 )

4300 Slx Forks Road, Mail Code FCC22
Raleigh, NC 27609 Raleigh, NC 27611

CLE 11 To engage in any lawful business.

ARTICLE I _PURPOSE
‘The purpose for which the corporation is organized is:
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ARTICLBR]Y SHARER
The nater of shares ofstock 1a: 100,000 =
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CLE
Name and Title: N/A Name and Title;,
Address Address:
Name and Title: Name and Title:_
Address Addross:
Name and Tithe:_ Name and Title:,
Addresy Address:
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eontly
Namp and Title: Name and Title:
Addreas Address:
2] 1) —
The nome nddress (F.O, Box NOT aceepiable) of the registered agent is: o
Name: C T Corporation System =
Address: 1200 South Pine Island Reoad z F:‘
Plantation, FL. 33324 = o2
Tho pme and nidgress of tbe Incorporator is: g
Name: Matthew A. Cordell

Addroas: Post Office Box 867
‘ New Bemn, NC 28563-0867

Having been named as reglstered agent &0 accept service of process for tha above stat=d corporation at the place deslpnated In
this certlficate, I am famificr with and accept the appointment as ragistered agent and agree (o act in this capacily

. Reqm‘s_mmlhsisw Agem . i Daic

1 submit this document and affirmn that the facts stated be:;dn are true. | am aware that the folse information submified in o
dacumeni io the Departaent of State constituies g third degree feionp o3 provided for in 5,817,155, F.S.
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