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. Kevin RAAF

Name (Printed or typed)
/1530 Nw., ™ PlAce

Coral SPrivgs, FL. 3307/

City, State & Zip

959~ LI15- 2273

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

D. BROWN NOV 2 9 2000
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. ARTiCLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F. s. (Proﬁt)

ARTICLE I NAME
The name of the corporation shall be:

ESCALADt

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

1530 .Ntu éTH FlAce
Coral  sSPrings, [FLORIDA 3307

ARTICLE Il __ PURPOSE _ o
The purpose for which the corporation is organized is:

Stiuded new business

ARTICLE IV SHARES _ B
The number of shares of stock is: ’ OO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): KE‘V, N R A A’ ,_,
l1530 Mw. 6TH PLACE

Coral SPrings, FL. <307/

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

CZVIN RAAf
11530 N.W. 6TH PLace

Focal sPriNes, FL. 33071

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Zevin  RAAF
/530 NwW 6TH PLACL
al sPrivgs, FL. 3307/

**********************Q**** *********#***************************tt***#***************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I amffamiliar withand accept ipointment as, ered agent and agree 1o act in this capacity
M/m /! —oJ\ 0-00

Signa édistered Agent Date

Yonn R/ limas-vo

gitatire/Ticorporator | { Date
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