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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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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)
ARTICLE I NAME

The name of the corporation shall be: | RE:chE kC., E;w_ i;uc
ARTICLE IT
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; PRINCIPAL OFFICE o _ ;(z%if. b =
The principal place of business/mailing address is: {3@@, Swy. GPACE CT. ﬁ:‘é < YS
Poer . Luce, FL. 34883 To  —
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ARTICLE Il __PURPOSE o g™
The purpose for which the corporation is organized is:  gp FETY B’ o P ME;QT SALES
ARTICLE 1V SHARES
The number of shares of stock Is:
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ARTICLE V INITIAL OFFICERS/MDIRECTORS (optional)
The name(s) and address(es):

Ken BRACE

PEES (DENT
U2@R sw. GZACE CT.

LADIA BRALK -
PoeT 4T iweie, FL- 34453

U22e <w- GRACE CT.

VicE PRESDENT
ARTICLE VI

TTPoRT gy, LVGiE, BL. 3353
REGISTERED AGENT o
The name and Florida street address of the registered agent is:
KENd BRALL

U8 SwW. GRAGE CT.
PoeT sr. Lucg, FL. 344s3
ARTICLE VII___INCORPORATOR

The name and address of the Incorporator is:
Ken BRACK

4292 <. GRAcCE CT

Pokr. ST LuciE , FL- 34953
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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 fumiliar with and accept the appointment as registered agent and agree 10 act in this capacity
Signature/Registered Agent
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