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ARTICLES OF INCORPORATION,
In compliance with Chaprer 607/617.0501 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be;

JUNELL ASSOCIATES, INC.

ARTICLETY PRINCIPAL OFFICE
The principal place of business/mailing address is;
2600 U.8, 1 SOUTH
SUITE 3

\ -3 ~
ST.AUGUSTINE, FL.32085 Pt =2
ARTICLE Il PURPOSE ;57: T
The purpose for which the corporation is organized is: T ZE
== T =
] i
FOR PROFIT C;‘_ji,( ®©
e o O
ARTICLEIY SHARES o =
The number of shares of stock is: e 2
1000 ) 2 ~
g (EE £o]

ARTICLEY INITIAL OFFICERS/DIRECTORS (OPTIONAL)
The name(s) aad address(es):
ERROL PRINGLE ( D,PRES.)
2221 VISTA COVE RQAD
ST.AUGUSTINE, FL.32084-3064

ARTICLE VI REGISTERED AGENT
The name and Florida address of the registered ageat is:
ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.
SUITE A
SEMINOLE ,FL. 33777

ARTICLE VII INCORPORATOR
The pame and address of the Incorperator is:
ERROL PRINGLE
2221 VISTA COVE ROAD
ST.AUGUSTINE, FL.32084-3064

Havisg been named as registered agent 1o accepi service of process Jor the above staled
corporation of the place designated in this cerilficate, I am familiar with and accept
the appointment as registered agent and agree 1o act in this Lapagify.
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