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ROBERT ALMOND, INC.

*

the undersigned., for the purpose of forming a corparation under

the Florida Genegal corporation Act, hereby adopts the following

Articles of Incorporation:

AWTICLE I. NAME. The name of the corporation is. ROBERT

ALMOND, INC., located at 6174 Golf Vvillas Dr. Boynton fleach, FL 33437.

ARTICLE II. DURATION. The term of exigtence of the corporation

i3 perputudi.
ArriciE IIL. pPURPOSE. The corpaoration may transact any
for which corporation may pe incorporated under the

and all

lawful business
Florida General Corporation Act.

ARTILLE IV. CAPITAL STOCK. Yhe aggregates number of shares which

Tichb 2N
gne gorporation has authority to issue is 500, all of which shall be

common shares of the par value of §$1.00 per share.

ARTICLE V. REGISTERED OFFICE.

yegistered office of the corporation ts 6174
tered agent at such address io

The street address of the initial

Golf Villas Dr.. Boynton

aeach, FL 33437, and the initial regis

gobwrt Almand.

ARTICLE VI. DIRECTOR. The copporation shall have cone director
smitially. ‘rhe number of directors may be increased from time to time

py by-laws adopted bY the stockholders, but ghall never be less than one.

Prepared by: sadkowskl & Aussoc.
s00 N.E. Spanigh River Blvd. #28A
Doca Raton, FL 33431
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ARTICLE ¥il. INITIAL DIRECTOR. The name and post office address
of the member of the firat board of Director ie1

Rebort 'Almond
174 olf Villas Dr.
Boynton Beach. FL 33437

IN WITNESS HHEREOFé 1 have subscribed my name this k JA
day of Daetmicr » 2001,

Ropert Almond o

6174 Golt Villas DI,
Boynton Beach, FL 33437

STATE OF FLOKRLIDA
COUNTY OF PALM BEACH

rl'
on tnis R 2 day of \2},;.::,.0-'(‘4, , 2001,

before me, B NOEAry publiic, duly authorized in the State and County
named abpve to take acknovledgements., peracnally appeared Robert Almond.
to me known to be the person whoseé name is subscribed to the within

instrument, and acknowledged that he executed the same for the purpeses

gherein contained.

IN WLTNESS WHEREOF, I hereunto set my hand and official seal.

fC, STATE OF FLORIDA

B

Enplras Dacumbor 25, 2008
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‘HO2000000841 5
. ACCEPTANCE BY REGISTERED AGENT

Having been namad to accept service of process far the above
stated corporation, at the office stated above, I hereby accept
to act in the capacity of Reglstered Agent and agree to comply

with the provisions relative to keeping sald office open.

MW

Regimtered Agent -
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