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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME | | - FELEQ

The name of the corporation shall be: 7002 MAR -1 AMI0: 38

Arnold Creative Services, Inc. SECRETARY OF STATE
TALLAHASSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

6171 Faber Drive - Brooksville, FL. 34602

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

To conduci a iegal business adhering ta aii Fiarida Laws and Statutes.
ARTICLE IV SHARES

The number of shares of stock is:

10,000 shares @ $.01 per share

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Nickiaus S. Arnoid - President, Treasurer and Oirecior
8171 Faber Drive - Brooksville, FL 34602
Helen M. Arnold, Vice-President, Secretary and Director
6171 Faber Drive - Brooksville, FL 34602

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Caroline McKeon
11404 SunCreek Place - Temple Terrace, FL 33617

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

Caroline McKeon - 11404 SunCreek Place - Temple Terrace, FL 33617

seste sk et e sfeate e o s e o e e sk e ok oo et el ol b s sl ek ek e e sl e s sk ool e ok bt sl oo s el o st ok sl e e s sk et ook ok ok skl sk e ol deiede st e e ekl

Having been named as registered agent to accept service of process for the above stated corporatwn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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