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FLORIDA PROFIT CORPORATION OR P.A.

Executive Toys Rentals , Ine.
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ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, .S, (Profit) FAY AVD # QO OQO0 L5465

RTICLEI _NA o
The name of the corporation shall be:

- C.
ExgcuTive 1oyYs ’RENTALS! T s g2
: = &
ARTICLE O __PRINCIPAL OFEICE = %?g
The principal place of business/mailing address is: N S8y
426 VErRacruZ \Aave , weEsTon  FL. 33327 o) %QQ
T 3@
ARTICLE HI _ PURPOSE i o 2&
The purpose for which the corporation is organized is: £ %
Aute, Boat, Alrplang Rentats and Sales.
ARTICLE IV _SHARES
The number of sharcs af stock is:-
AORD
ARTICLE V__INTTIAL OFFICERS/DIRECTORS {optional}
The name(s) and address{es): ) ) ] ’
?\"C‘KY C. Jdesus , RUD){ @WZ&L&} ) J—Dgg'?chRT‘

ICLE VI REGISTERED 4
The name and Florida street address of the registered agent is:

PErnbﬂowe Pi‘ﬂﬁ’s, FL.

/RUD‘/ (comza lez Sl NW 207 ave.
33029
ARTICLE VIl INCORPORATOR .
The name and address of the Incorporator is:
@u‘by (bonvzalez 50 NW 207 Ave, f)embmbca P«‘nes, L.
33029
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Having been named as registered agent io aceept service of provess for the above stated corporation al the place designated in this
certificate, I wmilinr with and accept the appeintient a5 registered nyent and agree to act in this capacity :
Signatwe/Registered Agent - T . Date !
Sigraturefficorporator ' - : T Dite
Fax AUD # ©OOOOQOHH5765
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