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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPSRATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILE I NAME
The name of the corporation shall be:

Pocter | nvestiment @-rOu\D, Ine.

ARTICLEII  PRINCIPAL OFFICE -
The principal place of business/mailing address is:

T white Pine Avtnue. l?oe,uu(@e, fu 22955

ARTICLEII = PURPOSE
The purpose for which the corporatlon is orgamzed is:

Real Bdnde | nvestment
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ARTICLE IV SHARES
The number of shares of stock is:

100 =
ARTICLE V __INITIAL OFFICERS/DIRECTORS {optional) =2
The name(s), address(es) and title(s):

Elizabeth Por fer Presideny / T(/\emwef
Limen  Porker, U:ce ~Prestdent
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Elizabtth Pocter 77
i ‘:mbd(\ll{ e Avenue Codeledge , A 32455 :

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

beth Porier
gicfa(,umlf pine Averue- Rockledge, 72 33955
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Huving been named as registered agent to accept service of process for the above stated corpomtwu at the place des:gnated 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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Slgnamreﬂ{eglstered Agent Date
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Signamreﬂncorporat r Date




