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FROM: RoberT K Newcomb

Narne (Printed or typed)

a7 W F5& Huahue,
Address

Coral Springs , Flee 33067

* City, State & Zip

QsY - 757 - Y& 77

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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"In. compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLEI __ NAME
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‘ARTICLES OF INCORPORATION
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The name of the corporation shall be: 'R o b er¥ k Nc o eom é: 55‘5‘(_25 Pﬁj
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ARTICLE IT PRINCIPAL OFFICE . , N S

The principal place of business/mailing address is:
Y621 Ww 58 Rucnue

Coral Spmnqs , Va. 33067
ARTICLE IIl __ PURPOSE o _

The purpose for which the corporation is orgamzed is: For Yhe qu‘ﬂzr-n‘P -}r—, (Qcﬂ_{
ond ald Suatwme 'PLL& leshed Onks Pouc_ha.a-r.aﬁ. O
Row alom HOu«S¢/D<{Ee S3c0ks or ancz -?q fun e Pa_,bllS’Alhc’

ARTICLEIV __SHARES Q0 m pPomies .
The number of shares of stock is:
loo

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

Robert K Ve weomb
President | Secretary
Héo a2 nw L& Ruanue,
Qoral SPrings | Fla. 33067
ARTICLE VI REGISTERED AGENT . L
The name and Florida street address of the registered agent is:
Robert . Vewdomb
Yean rPw § & Rughnue
Coral Jprings ,'@(a; 33667

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Robert K Mewecomb
b 20 1 w 5 & rHuenue.
Qoral Spr‘/nq5 , M 33067
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Having been named as registered agent to accept service of process for the above stated corpomtmn at the place designated in this
certificate I am famdtar with and accept the appointment as registered agent and agree o act in this capacity
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