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To: 18506176381 Page: 213 From: FLORIDA ACCOUNTING ACCOUNTING LLC

ART I(,LE.S.OF INCORPORATION

T —
In compliznee with Chapter 6u7 (Profit)

ARTICLEI NAME: The name of the corporation is:
EXce (5"0( J‘q“f—ﬁ'{'mﬁ\"t\ T“\Crnn'\‘—fa fl(:k& " CO(?

The pnm‘:pal street addresq and mailing address is:
B0 C’:

1010

ARTICLEIIL _  SHARYES: The number of shares of stock is:
ARTICLEIV — INITIAL DIRECTORS AND/OR OFFICERS:

Soel A Givon) ()

The name and Florida street address (PO Box not acceptahle) of the registered agent is:
“lor IC\fD A coralipng £ 8\1-51 ve et (}N\QQ l-hua LLc

2164 Davm\fr&\yd
oy Laodaondale FL 22312

The name and address of the [ncorporator is
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From: FLORIDA ACCOUNTENG ACCOUNTIMNG LLC Fax: 8442544044

Page: 313

To: 18506176381
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity
&3/2‘? { rorA

@@am&.%&o 7 |

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
o3 /.,ﬁ /.,10—:1‘
U Dat

Lgegisr:r:d Agent

third degree feclony as provided for in s.817.155, F.S.
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