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

ARTICLE] = NAME

The name of the corporation shall bes - 1.C Ol 1 TREB CARDS & GIFTS, INC.

Principal atreet address Mailing address, if different is:

3755 Millrery Tradl, Suite B8

Jupiter, FL 33458
ARTICLE III PURPOSE . R

The purpose for which the corporation Is organized I to conduct any lawful sot for which porporations may be formed under
Section 607 Florida Stattes,

ARLICLE LY _SHARES 200
The number of shares of stock is: —
& —: -
s !
ARTICLE V__INITIAL OF. CTORS 0 Lk
Nare and Title: Patricia Yanoschak, Prosident & Dircctor Name and Title: c'_:g »
A . 3577 Mililary Trail, Suite B§ Address: EE__
Jupiter, PL 33458 ao
< X
Neme and Title: Name and Title:
Address Addreas:
Name and Title:__ Name and Title:

Address Address:
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Name and Title: Name and Tltle;

Address Address:

ARTICLE VI_ REGISTERED AGENT
The namg and Florids street address (P.O. Box NOT acoepteble) of the reglstered agent is:

Patricla Yanoschak
Neme:

Address 3577 Military Trwil, Suits BB

Jupiter, PL. 33458

ICL RPO

Tha name angd addvess of the Incorporator is:

Patriola Yanpschak
Name:

Addrass; 3577 Military Trall, Suite B8

Jupiter, FL 353458

LE V1, CTIVE :
Effectiva date, if other than the date of filing: . (OPTIONAL)

{1t an effactive date ip listed, the date must be specific and canoot be mora than five businass days prior or 90 business
days after the filing,)

Noter 1fthe date Inserted In this blook docs nat moet the applicabls statutory filing requiraments, this dato will not be listed ns
the dogument's effoative date on the Department of State's records.

Having basn named as registerel apant 1o acce service of deocess for the ebove ainted corperoiion ot th nind 1
mmmmtm%mmwwmmmmmmwmwmmmﬁgm )
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1 eudecdt this docwmant and affirm thot the foctt pamd hereln ara yrus, § ons awars thei ihe folia information mbmitted in o
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