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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLDWING ARTICLES OF INCORPORATION. -

ARTICIE} - NAME

THE NAME OF GORPORATION SHALL BE

- PRIME CANDLES, INC.
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KIS The principal ptace of busmess & maahng address of th;s corporatlon
shail bg :

21OSW11THST-$UITE403 U
T MIAN FL 33130
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THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUI'HORIZED TO HAVE QUTSTANDING AT ANY ONE TIME IS:

Bt T o R - |
2,000 SHARES AT $ 01 PAR VALUE =5 Th .
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ADQE’ESS._The name and Florida strest address of the initial = L E:;
‘ registered agent are: Te = ?C: N
ROSALYNN PRIMUS Tt S
210 SW 11TH ST-SUITE 403 éf"—; =
~ - MiAME FL3313O >

ARILGLE_M___WQQBECBAIQE._TM name and address of: the
" Incorgorator to these Articles of Incotporaticn.ate:

_ KERRY WALSH, INCORPORATETIME. coMm: INC.
Ty 353

LETON AVENUE !SL!F’ TERRFS? NY: 1 1752 S
Kerry Wailsh, Incomorator Date . S
Having bean named regiatered agent and to accapt sarvica of procass for the
. above stated corporation as the placo designatad in this certificate | hereby
'" accopt the appointment as ragisterad agent and agrea 1o act in this capacity. 1

further agres to comply with the provisions of all statutes relating fo the propar

and complete performance of my duties, and | familiar with and accept the
obhgations cf my poaltlan as registerad agent.
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