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ARTICLES OF IN CORPORATION
In compliance with Chapter

ARTICLET  NAME

607 and/or Chapter 621, F.S. (Profif)

— - :;:’ih- % # "‘-':‘%
The name of the corporation shall be: : %%,‘ = -j';
The Krew of John Paul Jones, Inc. vE %ﬁﬁ
(.r;.;r*’, 3 )
P
ARTICLE I __PRINCIPAL OFFICE =~ = o= To, 5
The principal place of business/mailing address is: — e %7%; &
3750 Gunn Highway Suite 2A B <
Tampa, FL 33624

ARTICLE Il PURPOSE | — e
The purpose for which the Ccorporation is organized is:

Any and all iawfui business. . B

ARTICLE IV SHARES
The number of shares of stock is:

Ohe Hundred

ARTICLE V  INITIAL OFFICERS/DIRECTORS {o
The names), address(es) and title(s):

ARTICLE VI REGISTERED AGENT '

The pame and Florida street address of the registered ag:jﬁt is:

Sushilla Maharaj L
3750 Gunn Mighway Suite 24
Tampa FL 33624

ARTICLE VLI INCORPORATOR )
The name and address of the Incorporator is;

Sushilla Maharaj

3750 Gunn Highway Suite 2A
Tampa, FL 33624 -

corporation at the place designated in this
act in this capacity

el
I —

duly 26, 2002
Date

- - T o=
=

'Sign e/inc_orp(rr-a.{o;m — o ‘ ]_'J;até




