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ARTICLES OF INCORPORATION
OF
BRIMSTONE INCORPORATED
(A Corporation for Profit)

The undersigned subscriber to these Articles of Incorporation, a natural person competent
to contract, hereby forms a corporation under the laws of the State of Florida, pursuant to
Chapter 621, Florida Statutes.

ARTICLE I:

The name of the corporation shall be BRIMSTONE INCORPORATED.

ARTICLE II:
The principle place of business shall be
P.O Box 520553

F'T/ Lauderdale
FI 33359

ARTICLE III:

The purpose for which the corporation is organized is to enter into, make, perform, and
carry out contracts of every kind, with any person, firm, association or corporation, and to
do any acts necessary or expedient for carrying on any or all such purposes of this
corporation not forbidden by the laws of the State of Florida.

ARTICLE 1IV:

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 1,000 shares of common stock having a par value of $1.00
per share.

ARTICLE V:

The office of the corporation shall be a President, Christopher Greaves.



ARTICLE VI:

The Name of'the'RegiStered Agent and street address of the corﬁoration is:

Christopher Greaves -
6195 Rock Island Rd., Bldg. 2109
Tamarac, F1, 33319 _ i

ARTICLE VIi:
The name and address of the Incorporator is:

Christopher Greaves
P.O Box 590553

Ft/ Launderdale
FI 33359

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 the
appointment as registered agent and agree to act in this capacity.
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