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NAME

The name of the corporation shail be:

P.L ACROX CONGLILTANT, INC..

ARKICIEN

PRINCIPAL QFFICE

Tha principal place of business and mailing address
of this corporation ehali be:

1820 NORTHEAST 15 TERRACE UNIT H215
WILTON MANORS, FLORIDA 33305

ARTICLE 1l

DURATION

This cotporation shall have porpetual existence.

ARTICLE IV
PUEPOSE

This parporation is organized for the purpose of any
tawful business in the state of Florida.

ARTICAE M

CAP{IAL STOCK

“Ihis corporation is authoriz

od to Issue One Thousand shares
of Onae Doliar {$1.00), par vajue comiTion stock,
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ARTICLE Wt
PRE-EMPTIVE RIGHTS

Evaty sharehelder, upon the sale for cash of any new stock of this
corporation of fhe same kind, class or series as thal which he already hotds, shafl
have the right to purchase his pro rata share thereof {as nearly as may be done
without issuanice of fractional ghares) at the prics at which itis offered to others.

ARTICI BNV
INITIAL REGISTERED OFFICE AND AGENT

Thea street address of the initial registered offica of this corparation B!

1920 NORTHEAST 15" TERRACE UNIT H215
WILTON MANORS, FLORIDA 33305

and the name of {he initlal reglstered agent of this corperation at that address (3
PETER Q. LACROIX

ABRTICLEMIL
INITIAL BOARD OF DIRECTORS, OFFICERS

This corporation shall have ONE (1) Director wha shalj also seive a3
officars of the corporation. Tha number of diractors may be gither incraased or
diminished from ime to fime by the By-Laws, but shall naver ba less than one (1).

Tha name and address of the s?irector and officer is as follows:

FLORIDA 33305
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ABTICHE VI
INGORPORATOR

Yha nafme and address of the Incorporator signing these Arficles is:
PETER P. LACROIX '
1920 NORTHEAST 1" TERRACE
UNIT 1215
WILTON MANORS, FLORIDA 33305

ARTICLE 1X
(NDEMNIEICATION

The corporation shall indemnify any officar, diractor, or any former
officer or ditector, fo the full extent permitted by iaw.

ARTIGIEX
AMENDMENT

This corporgtion reserves the tight to amend or repeal any provislons
containad in thess Articies of Incorparation, or any amendment hereto, and any right

conferrad upon the shareholdera is subject to this reservation.

iN WITNESS WHEREOF, the undersigned incorporation has exacuted these

Articies of Incorporation this 25" day of AM!Q{ , 2002.

PETER B.LACROX
incorporator
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CERTIFICATE QF DESIGNATION

Pursuant 1 the provigions of section 607.0501, Florida Statutes, lhe
undarsigned corporatian, organized under the laws

of the State of Florida, submits
the following statement in designating the registered officefregistered agent, in the
Siate of Florida.

1. The name of the corporationis

P. LACROIX CONSULTANT , INC.

2. The name and address of the registered agent and offica is:

PETER P. LACROIX
1920 NORTHEAST 1°7 TERRACE UNIT H215
WILTON MANORS, FLORIDA 33305

61 21 Hd 8220

Signature:

PETER P. LACROIX

Dt tlasky

Having been named as registered agent and to acoapt service of prockss for
the ahove stated corporation, at the place designaied in this certifisate, | horeby
accept the appointment as ragistered agent ard agree

to act in this capacity. |
furthar agree 1o comply with the provisions of all statutes telating to the proper and
complate performance of my duties, a

nd | am familiar with and accept the
obligations of my position as ragistered agent.

Signature: Py
PETERP. LACROIX
Reglstored Agent

Rate: /é.:;/ﬂ.
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