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ARTICLES OF INCORPORATION NEIFEB 26 AM & L5

oy ¢ STATE
FHE UNDERSIGNED INCORPORATION FOR THE Puwm CORIDA
A CORPORATION UNDER THE FLORIDA BUSINESS CORPORA )
HERERY ALOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE!  -NAME
THE NAME OF THE CORPORATION ShALL BE:
Clear Cut Bodies, Inc.

PRINC E

“The princinal place of business & mailing sddress of this corporation shall be

8220 Golf Villas Dive
Boynton Beach, FL 33437

ARTICAE It -SHABES

The number of shares of gluck that this corporaion is sythorized to have at any
one ime is: .

160 shares at $1.00 par valua
Tl - \ I

President/Director; Ghristophar Jaros 8290 Golf Villas Drive, Boynton Bessh, FL 33437

The name and Fiorida strect addresa of the Inftial mgistered agent are:

Lhristophat Jeros
8200 Golf Vifas Dirive
Boyniton Beach, FL 33437
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ARTICLE VIEINCORPORATOR:

The name and addrass of the Incorporator to these Articies of ncorporation are:

Karry Walsh

35 Carloton Avenui
f Terraoe, NY 11752

Kerry Walsh, Incorporator

Date
bazen named registered agent and 1o accept service af prooass for tha
shovo stated etsrporation »a the plaos designated in thic cortificate | hereby

necept the appointment as negistered sgent and agese 1o act in this capacity.
I turther agroe to comply with the provisrons of sl sixtutes relating fo the proper

and complete performance of my duties, and | am familiar with and accept the
obligations of my position as regisfored agent.
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