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

"ARTICLE I NAME ) _ ) %A
The name of the corporation shail be: I Row o

T Doy ConsuLTivg, Lac.

w—tr -
ARTICLEII PRINCIPAL OFFICE - o o ™ B
The principal place of business/mailing address is:
U4TIO Elsendowse BL—\ID ' -
Svite B-3a : —
TamMem, Fo 33634 .
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:
Te ach as o Pra\'\de\" of 'i_ec.‘onology Comsthng ey \Ces,
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ARTICLE IV SHARES _ _ -
The number of shares of stock is: 100 Shares of common stock with mo Por Value,

The undersigned \ncorporotars: Will own  set shares 01{- e au-\-hcsr\zed
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ARTICLE % INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):

MaTTuEwW CIUANCIALE At Anne SOANCIALE Pamecs TPrRYoR

Ciuef Erxecutwe OFFicer, Crief Fnancial O&Icer _ Chief Opecations C)ECLcer )
Hedd ™ Lare N. #d Heas 2% Lace ol 8 1A00 59+h Crecle .
St. Petersburg, FL 33 TG St . Petersburg, FL 337G St. 'Pej-e.rsburgl FL >33
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ARTICLE VI REGISTERED AGENT }
The name and Florida street address of the registered agent is:

o

Matteew  Cuanciale

Hes s T Laone M By

St . FPetersburg, FL TZNG
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

MaTTeen GoANAUPLE o Aut Anre GoanaialeE | . _Prmes TrieR “5‘5‘”:& -

Hees @ Lane N &4 11635 o™ Lone N #Y 1400 89" Cuwcle Seuty
St. Petersburg, FL 3316 St . Petersourg, FL 33Tle st.Petersberg, FL 23T T
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