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Dear Representative:

1 am the registered agent for this incorporation filing. I would like to have the certified

copy mailed to the address isted above. This would allow me to purchase the stock
certificates, corporate seal, and minute book for the new company.

If you have any additional questions, I can be reached at 305 628-4975.
I WALDEN -GRINES o

Sincerely, %o - 727 - 202 B ‘E‘s&‘lsdf

il

Roderick Harvey, CPA
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ARTICLES OF INCORPORATION

The undersigned incorporalor, for the purpose of forming & corporation under the Fi lorida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be:

THe Cuthnlg Edge Ha ‘De:s;g}h [Tz\}a.

ARTICLE II ___PRINCIPAL QFFICE
The principal place of business and mailing address of this corpdration shall be:

Yo Box [bzsz  Claasnstee | Flopidk 33766

ARTICLEIIl __ SHARES = 7
The number of shares of stock that this corporation is avthorized to have outstanding at any one time is:

5}9@0{@@0 SHAkes

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS -

The name and Florida street address of the initial régistered agent are: T B R
RobeRLLK H&mi(, opk
dozo NW THTH Avguds MMl Plogddh 23055

ARTICLE V INCORPORATOR o

The name and address of the incorporator t0 these Articles of Incorporafion are: ‘ : D e
Kim Walden- Gawes I
762 Bupurz liede
Thpor  Prinigs, Florsoh 34087

Kimn Watdon - Hovmeas o)1 )60

Signature/Incorporator S onm e e e “Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the gppointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations gfymy position as r::gistered agent : _

- %' ofh — B ‘7_’(3’/7_400

L
Signature/Registexéd/Agent

Date



