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H02-21925
Aricles of Incorporaﬁon

Aricle 1: Name of Corporation: ISLAND CONNECTIONS, INC.

Addrass of Corporation: 124 SOUTH BR.
: ISLAMORADA, FLORIDA 33036

Article 2: Caopital Stock: The numiser of shares which the corporation has authorized
to be outstanding at any one time is 100, with a par value of $1.00.
Arficle 3: REGISTERED AGENT: TRULA BERRY

REGISTERED OFFICE: 124 SOUTH DR,
ISLAMORADA, FLORIDA 23036

* am familiar with and hereby accept ihe duties and
‘rasponsibilifies os Registared Agent for said corporation.

Signature of Registered Agent

Arficle 4: The Board of Directors are: {Board of Directors is NOT REQUIRED).
First listed is President, Second i3 Vice Prasident, then Secretary/Treasurer.

1. TRULA BERRY, 124 SQUTH DR., ISLAMORADA, FLORIDA 33034
2. ROSE MARIE LORENZ, 74220 OVERSEAS HWY., TH-2C, TAVERNIER, FLORIDA 33070
3. :

Arficle 5: The NAME and ADDRESS of the INCORPORATOR is:
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TRULA BERRY =2

124 SOUTH DR, =z

ISLAMORADA, FLORIDA 33034 ©z
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In withess whereof. | have subscribed my name: L
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Signaiure of Incorporaior
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