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ARTICLES OF INCORPORATION

OF
SMPT- ' IHCI

ARTICLE I NAMPE

The name of the corporation shall be:

SMPT., IHC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of

this corxrporation shall be:

25t Anchor  \Waug

5;*. LAAQ\&- :Fle_ Ep4qt£é,

"L

7 ARTICLE III CAFITAL STOCK
The number of shares of stock that this corporation is
authorized to have outstanding at any one time is:

500 _C five Utm&red)

PREPARED BY:

TRIPLE CHECK INGCOME TAX SERVICE
2506 DELAWARE AVE
FORT PLERCE FLORIDA 34947
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AR;TICI;E IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the i.n:l.ci.al regiatered agent j.a;
S (2248 " WHma $6 4
G Ancher W g
St Lucse — M 3ysNL | B

ARTICLE V INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorpeoration is:

—Pg:\-(\?.-‘l_-to T&m\ kY 8 t

EEE\ lﬁrujﬂuf \w&a‘l
S Lucwe, FL Ly

The undersigned has executed these Arcicles of
Incorporation this & day of. _©O ber Xadd.
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CERTIFICATE OF DESIGNATION
REGISTERED ACGENT/REGISTERED OFFICE

fursuant to the provisions of Sectlon 607.0501,
Florida statutes, the undersigned corpeoration, or anized
under the laws of the State of Florida, submits the
following statement in degignating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation is:

SMPT.,. IEKC.

2, The name and address of the registered agent and

office is:
g atfizzao |\ owmasst
5N Ancher  \Was
154  Lucie PL ' 34K,
- )
signature: ,Q : = o ]
Title: _ (esvdent

Date: _ ]Q&“S!Oﬁ _—

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
BLACE DESTYGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
ABPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT 1IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE BROVISIONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANGE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

LS

Sienatyre., oy
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