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. ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
01
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The name of the corporation shall be: SECRETA® ARY
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ARTICLE Il  PRINCIPAL OFFICE o S
The principal place of business/mailing address is: E‘ggglkcb;l;;:? al Lake Drive o

Orlando, FIL. 32806 : -
(407) 893-33%10

ARTICLEIII = PURPOSE

The purpose for which the corporation is organlzed is: ~ Customer Oriented Service
- Contract Preparation

Secretarial Support
- Tax Preparation
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ARTICLEIV __SHARES ppointment Setting for Indepen

The number of shares of stock is:  pan g 1 0 )

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) o o R
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered ageht is: Frank Mora
7325 Marseille Circle

Orlando, FL 32822
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ARTICLE VIl __INCORPORATOR

The name and address of the Incorporator is: Frank Mora . y
7325 Marseille €ircle S
orlando, FL 32822 ° - S
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certificate, I amiliar with and acceptthe appointment as registered agent and agree to act in this capucity

b 01/ 32/
Sigrfture/Régistered Agent Date

- ﬁ———"'—___—'
Signature/}a’c/orporator




