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NOTE: Please provide the original and one copy of the articles.
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™ SECRETA
ARTICLES OF INCORPORATION TALL&H »’13{%\? % ST?%
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DA
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ARTICLEI ___NAME i A g: gy
The name of the corporation shall be:

PracTicaL ?EQPOD!CALS/ HINTS

ARTICLEII  PRINCIPAL OFFICE N
The principal place of business/mailing address is: I-

G045 |LAaTouTanAa %L\;D S—rEC 5 Boca Baton,
'5‘54:54

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

MarkeTiNG /Spies

ARTICLE IV SHARES
The number of shares of stock is;
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
Robert De Saihve Vali é}age Delfa V%+
23211 Boulder ST 22511 Doulder S
“Poca Porton ,F L. 22437 Doca V.Cﬁvn F1. D

( Presiderr / Secretam 3 Vice Hesident / Treasuor>

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

Chns*ibpner‘ DeSalvo
BSEAE Vacihhc Bivd, Unik 50‘4‘

Poca Halon | FL. 22455

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

Robert DeSalvo
A2317T Boulder St

Bocar Raden , Fi. 33438
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Havu:g beeu named as regisighed agent tg accept service of process for the above stated corporation at the place designated in this
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