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ARTICLES OF INCORPORATION
In compliance

_‘-;_9

with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME o
The name of the corporation shall be:

ARTICLE I

VERTIcAL WEALTH SelutioNs, T,

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

2319 CoONDOVER COURT

JacksonviilE | FL 3225¢
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ARTICLE Il _PURPOSE . EDucATIONAL 3’%?;(_/@ ‘'
The purpose for which the corporation is organized is: m n —— - c@' i’ﬁﬁ P T4
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ARTICLEIV __SHARES ‘ El
‘The number of shares of stock is: Q,O, CO O/ OCcoO , OO

aJh 2 1 1, fesst
ARTICLE V__INITIAL OFFICER{\}S/EIREC;}"%RSQ [{?gﬁo[gan NABEEL 1< ESFAHA Esitr
Th (s) and address(es): NIV L EHETY '
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214 CONDOVIER COURT

V) o CRSONVILIE, FLo 32256
JocKso viLLE, AL 39255 JACKS /

ARTICLE VI___REGISTERED AGENT e -

The name and Florida street address of the registered agent is: N O LLEPHE]

@% N ORNING GLeRrYy LN
JacksenNvitie L 3229259

ARTICLE VIl INCORPORATOR -
The name and address of the Incorporator is: NABBEL X
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FACKSONV L2 F 32259
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ent teaceept service of process for the above stated corporation af the Place designated in this

accept the appointment as registered agent and agree to act in this capacity
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