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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif;

ARTICLEI _ NAME® - ) o
The name of the corporation shall be:
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Holtywoobd, fI. 3262}
ARTICLE Il PURPOSE
The purpose for which the corporauon is organized is:

Sales Owa Co shM nserts CLno' s}’)ces

ARTICLEIV _SHARES o o )
The aumber of shares of stock is: o

500

ARTICLE V INITIAL OFFICERS/DIRECTCRS (optional)
The name(s) and address(es):

MERYL PEWIUNS, ‘Dlre_c_-l-a:L/Prce.zdm’(‘
23370 N- 47 Ave pow

oliywood, FL 3307l
ARTICLE VI REGLSTEREb AGENT

The name and Florida street address of the rcgtstered agent is:

MERYL PERKINS
237 N 47 Ave
HollYweoD, FL. 33072 |
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
MERNL PErIOmNs
337 N y7 AU
HoLlYWoaD, £ 3202l
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ARTICLE I PRINCIPAL OFFICE I = R 1
The principal place of business/mailing addressis: I = ol
=
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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 ‘tkeﬁamamut as registered agent and agree to ackin i&ix ==
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