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ARTICLES OF INCORPORATION
. - of
B NETTLES, INC, L
The undersigned suﬁsqtiberfi::) to thesge Attides of incorporation, natiral person{s)
competent to cantract, hereby fortn a corporation under the laws of the State of Florida.
. - \ . - N - g .t )
e : . ARTICLE I - CORPORATE NAME = ZS
‘The name of the corporation is: B NETTLES, INC. L ‘?r?f;?
. ) . . . o> g-( Fed}
.; : L _ - - BRE
ARTICLE II - DURATION = 2
e T oo LE =
'The corporation shall exist perpetually unless dissolved according to Florida Law. 5 =
. - . " * * . N m
Co . ARTICLE INI - PURPOSE o .
. This corporation is organized for the purpnseiof ing in any activities or business
permitted under the laws of the United States and the State of Florida. .
o ' ARTICLE IV - CAFITAL STOCK o
The corporahonm authorized to issus Seventy Five Hundred shares (7500) of One Dollar
. ($1.00) par value Common Stock, which shall be designated *Common Shares™, -
LY ' - ARTICLE V. - INITAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Ag:ent office and the name of the Initial Registered
Agent at that office is: :
Name: LISA NETTLES
) Addresz: 733 JACANA WAY R
;v LCitys NORTH PALM BEACE - - Flonida, 33408
----- -The pnnczpaloﬂ"(ce, if known, or the mailing address oi’ the corporation is: .
‘Name: ﬁNﬁmEs,__mc.' — :
Addrass: 733 JACANA WAY :
City: NORTHPALM BEACH - Florida, 33408

Ho:mw's‘?sc:f—?q -
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! ARTICLE VI- INITIAL BOARD OF DIRECTORS

Th15 corporation shadl hzve one (1) dueqtor(s} initially. The number of directors may be either increased or
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. diminighed ﬁ:omumetaﬂmzbytthy—Laws, but shall never be less than one (1), The namandaddresscs ofthe

Imti.a‘[ dxreetor(s) of the oorpomuon are as follows:

K Name LEANEI"ILES

Address: 733 JACANA WAY

" | City: NORTH PALM BEAQ—I‘ Florida 33408

Name:

Address: -

City: . -

Cﬁy

Thz names and aﬂdmssesofﬂm Iuonrpomtnrs signing ﬂuse Azﬁcles ofnworporation ate as follows:

. | Name: LISA NE’I'I‘LES = ;
"| Address: 733 JACANA WAY .

_City: NORTH PALM BEACH; Flonda 33408 -

Name: . Ce - :

Address: . . P !

Name: - - - . :
. | Address: . i i
D LGty :

N wmmss WI-IEREOF ‘mie ﬁnaémgxed s%bSCnber(s) have sxecated these Articles of Incoxpomnon this”

_ T6TH. dayof APRIL, ", 2001
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'CERTIFICATE OF ACKNOWLEDGMENT
- OF REGISTERED AGENT

‘CERTIFICATE OF REGISTERED AGENT

éof

B NETTLES, INC.

‘The'above corporation, desiring to organize under fhe Jaws of the State of Florida with its registered office
as indicated in the Axticles of Incorporation at 733 JACANA WAY,

33408 has named LISA NETTLES located at the aforesaid address,
service of process thhm thts state.

]

NORTH FPALM BEACH, FLORIDA,
: as its Registered Agent to accept |
i P ’ o

ACKNOWLEDGMENT

Have been hariied as Reégistered Agent to accept sevice of process for the above stated corporation at the
place designated in'this certificats, and being familiar with the obligations of that position, I hexeby agcept
- to-act n this capatity, and agree to comply with the provisions of Florids Jaw in keeping open said offics.
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