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ARTICLES OF INCORPQRATION

The undersigned incorporator, for the pumpose of forming 4 corporation under the Florida
BusinessCommaﬁmActmrebymptshGHIGWingArﬁdescﬂnmaﬁm "

ARTICLE | NAME
Tha name of the comoration ghall be:

F. G, Simpson, inc.

ARTICLEN __  PRINCIPAL OFFICE
The grincipal place of busmess and mafing addrass of this corporation shall ba:

€902 NW 79 Streat, Tamarac, FL 33321

ARTICLEW . SHARES ] )
The number of shares of stack that this corporation is authorized to have outstanding at any
one time is:

Ona Thousand (1,000)

ARTICIEY _ INTAL REGISTERED NT E
Thg name and Florida atreet addrass of the inttial ragisterad agent are:

Frederick G. Simpson, 6902 NW 79 Street, Tamarac, FL 33321

ARTICLEV _____ INCORPQRATQR
The name and address of the incarparator fo these Ariclas of Incorporation are:
Frederick G. Simpson, 6902 NW 79 Street, Tamarag, FI. 33321
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Signature of incorporator

Having baen named as rogistered agent and to accept service of process for the above stated
corporation at the place designated in this cerlificate, | ha the appointment as
ragistared agent and agree to sct in this capacity. | further agree to cormnply with the provisions

, of alF statutes relat to the proper and complele performanca of my duties, and [ am familiar
with and accapt the obligations of my position as registered agant

Sikilias 9/l

Signatura of Ftagista}ad nt

Prapared 5y Scoft M. Bandar, Esq, 7445 Rays) Palm Bivd,, Margala, FL 33063 (954) 975-686R FAN: 541826
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