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FROM: -@T/Q/ Y,

Name (Printed or typed})

Aoll GulrF ALl #lé/f

Address

Jilhd Rocks Brac! | £C. 33285

City, State & Zip

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. (Profit)

ARTICLEY __NAME A |
The name of the corporation shall be: i ’%}2} _. %«3 {?
/g//‘JT ¥ Cd! G/( COM/U””G /A}Gi . %i{/ \OD ”f.,.‘,g:%
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ARTICLE II  PRINCIPAL OFFICE = | ) L 7 ‘{j‘;?i R
The principal place of business/mailing address is: 9. f-:a
Roll Gutr pld. #48 P
INBAN Pocks beacH, £L, 33785 2

ARTICLE [If __ PURPOSE

The purpose for which the corporaﬁbn is organized is:
Cortf7el ConSelTiNG

ARTICLEIV _ SHARES

The number of shares of stock is: ,
/ o0 o

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) _
The pame(s) and address(es):

Athick Fran ~Meside))T

Jwll GolF il #4. o
//f)ﬂ/ﬂil) /rozés &,45/// L 33785

ARTICLE VI REGISTERFED AGENT
The name and Florida street address of the registered agent is:

Dithic k. Frupw

2ol Qulf BLib. #éfg —
AN focks beacrt | FL. Z5765
ARTICLE VIT _INCORPORATOR
The name and address of the Incorporator is:

Puibicd Fivau
i Mot Beacil, /0. 55755
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Having been named as registered agentto accept service gf process for the above stated corporation at the place designated in this

certificate, I quy familiar with and aptppt the appointment as vegistered agent and agree to act in this capacity
EZC

Signature/Registered %‘J Date o
_,W 7 250/

Signature/Incorporator 7 Date



