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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING
A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.
A

L -NAM

THE NAME OF THE CORPORATION SHALL BE:
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ARTIC -PRINGC! FFICE _ S o Za
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The principal place of business & mailing address of this corporation shall be
3562 Oak Straet
Jacksonville, FL 32205
ARTICLE {li -QHARES ,
one time is:

The number of shares of stock that this corporation is authorized tc have at any

2000 shares at $.01 par value
ARTICLE IV -INITIAL OFFIC EC . .
President/V President/Treasurer/Secretary/Director; Patrick Finnerty
3569 Oak Street, Jacksonville, FL 32205
RTIC -INITIAL REGISTER NT

TREET ADDRESS;
The name and Florida street address of the initial registered agent are:

Patrick Finnerty
3568 Qak Street, Jacksonville, FL 32208
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AFCTIGLE ¥-INCORPORATOR,;

The name and sddrass of the incorporator {o thess Articles of Incorporation are

ety Walsh
A5 Cariston Avenie

m E istip Terrace, NY 11762 7/}({/@3}

 Kerry Walsh, Incorporater

Having been named registered agent and o actept service of process for the
above stated corporation as the place designated in this certificaie [ hereby
accept the appointment as registered sgeni and agree 1o act it this capacity.

{ further agres lo comply with the provisions of aii statutes relsting to the proper

ard complets performanca of fny Suties, and | am farnilisr with and accept the
ebligations of my position as registered agent.

T RN 201 fez

Patrick Finnerty, Registered Agant
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