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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME ‘
The name of the corporation shall be:

5506 Holmes Boulevard, Inc.
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ARTICLE IT PRINCIPAL OFFICE . !_r-gf?c an ‘,:1
The principal place of business/mailing address is: il 2 = =
c/o All States X-Change Facilitator, LLC, 50 Exchange Terrace, Suite 330, Providence, RI 02903 -réﬂ &2
=
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ARTICLE Il PURPOSE =
The purpose for which the corporation is organized is:

to hold, own, buy, sell, lease, mortgage and operate real estate and any other activities permitted to be engaged in by
corporations under the laws of Florida

ARTICLE IV SHARES

The number of shares of stock is: ' '
100 with no par value

ARTICLE V__ INITIAL OFFICERS /DIRECTORS foptional)
The name(s) and address(es):

Paul I. DeLuise, President/Director

50 Exchange Terrace, Suite 330
Providence, RI 02903

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
C T Corporation System

1200 South Pine Island Road, Pla.ntauon, Florida 33324

ARTICLE VIT INCORPORATOR 7 . T
The name and address of the Incorporator is:
Lisa Shdeed, CT Corporation System

101 Federal Streect, Suite 300, Boston, MA 02110
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appﬂt{l ML as, reg
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. &ﬁﬁﬁd agree to act in this capacity
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