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ARTICLES OF INCORPORATION

In compliance with Chapter 607/617.0501 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shail be;

Claudio Community Services, Inec.

ARTICLE X PRINCIPAL OFFICE
The principai place of bosiness/mailing address ig:
4520 5™ Avenue No,
St, Petersburg, FL 33713

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

FOR PROFIT

ARTICLEIV SHARES
The number of shares of stock is:
1000
ARTICLE Y INITIAL OFFICERS/DIRECTORS (OPTIONAL)
The name (5) and address (s):
Michael A. Claundio, Jr. ( D, Pres. )
4520 5™ Avenne No,
St. Petersburg, FL 33713

ARTICLE VI REGISTERED AGENT
The name and Florida address of the registered agent is:
ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.
SUITE A
SEMINOLE ,FL. 33777

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Michgel A, Claudio, Jr.

4520 S5 Avenne No,

St. Petershurg, Fi. 33713

Having been named as registered

corporation ai the place designated in this
d agent and agree to act in this capacity.

dagent 1o accept service of process for the above sinted
is certificate, I am familiar with and accept

the appointment as registere
AU Cbh 9-1p-0f
Signature/Repisterad agen , 7 " Date
X‘/_li/,.ﬁﬂ =2 /47?/ : F-12-01
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