...,_\_
i ¥

e
]

H
—
o

RECE

Florida Department of Staie
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

({((H17000161564 3)))

R0 A O A

H170001815643ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name . BLUMBERG/EXCELSTOR CORPORATE SERVICES, INC.
Account Number : 8753506088353
Phone ; (880)221-2972
Fax Number . {B88)6Y2-9256

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

-
9 52" FLORIDA PROFIT/NON PROFIT CORPORATION
g 3l
3 EEs STORM GROUP INC,
wE =
T r_gz’ ICeniﬁcate of Status 0 |
v 'gg Certified Copy 0 .
x 53.% Page Count | 01 ]
: >‘.:“,.~§"E Estimated Charge ” $70.00 ll
— iD=
Electronic Filing Menu Corporate Filing Menu Help

D O'KEEFE
JuN 19 207

Prom vo 1.718.889.7420 Fri Jun 16 12:09:05 2017 MDT Page 1 of 3



From 7188897420 1.718.889.7420 Fri Jun 16 12:09:05 2017 MPT Page 2 of 3

i . ¥ d 4

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Frofit}

ARTICLE]  NAME

STORM GROUP INC.
The name of the corporation shall be:
ARTICLEN]  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:

3505 SOUTH FEDERAL HIGHWAY STEC 3505 SOUTH FEDERAL HIGHWAY S5TEC

BOYNTON BEACH, FL 13435 BOYNTON BEACH, FL. 33435

ARTICLE L] PURPOSE
The purpose for which the corparation is organized is:
To conduct all activities set forth and permitted under and Florida corporation law
ARTICLEIV SHARES ) 200 NPV
The number of shares of stock3s: _ .
- . ——
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS . Ff:
Name and Title: DENNIS PATRICK LAVIN 1], Director Name and Title: - T _
505 SOUTH F
Address _3______ H EDERf_l:_]:JWY STEC ... Address: S X
BOYNTON BEACH, FL 33435 - -
e - S =
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:___ .

Address Address:
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Name end Titie:

Name and Tifle:

Address e Address:

ARTICLE V] REGISTERED AGENT
The pame and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

DENNIS PATRICK LAVIN 11
Name: ) ‘
1505 SOUTH FEDERAL HWY STEC ' i I
Address: N e e e " B
BOYNTO‘N BEACH FL 33435 " «._.Tj
ARTICLE VIl _INCORPORATOR -
The pame and address of the Incomorator is: . .:._‘.
DENNIS PATRICK LAVIN I 1 o
Narmne: : o
3503 SOUTH FEDERAL HWY STE C e
Address:
BOYNTON BEACH, FL 33435
ARTICLE VIIi_EFFECTIVE DATE;

Effective date, if other than the date of filing: -(OPTIONAL)

(1f an cffective date is listed, the date must be apecific and cannot be mare then five business days prior or 9¢ business
days after the filing.)

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Stete's records.

R appotntment os registered agent and agree to act In this capacity

06/16/17

fce of pracess for the above stated corporgtion at the place designated in

[lare

document 1o the Depa of " third degree felony as provided for in .817.155, F.5.

[ 06/16/17

id affirm that the facts stated herein are trie. I am aware that the false information submitted in o

Required Sig‘lah,ildlncorpMsi—U Date



