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ARTICLES OF INCORPORATION

- The nudersigned incorporator, for the purpose of formiug » corporation under the Florida
Busipess Corporetion Act, hereby adopts the following Articles of Incorporation:

ARTICLEL . NAME
The name of the corporation shall be: Cheryl Price, Inc.
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The sddress of buginess of thiz corporation shaill be: =Zm 2
3584 54™ Avenus North =3 o
Bt. Petersburg, FL 33714 Pl
ARIICLE I __ SHARES T owm [T
The mumber of shaves of stock thiz corporation is anthorized o have outstanding at any one | nm%‘s =
One-Thousand {1,000} Shares st T
Common Stock B 1

ABTICLE IV  INITIAL REGISTERED AGENT
The name and Florida strest address of the initial registered agent are:

Cheryl Price

3584 S4* Avenue Noxih

St. Petersburg, FL 33714
ABTICLEY _INCORPOEATOR
The names and sddress of the incorporator to these Articles of Incorporation are:

Cheryl Price

3584 54™ Avenue Noxth

St. Petersburg, FL 33714
ARTICLE VI OFFICERS
The officers of the corporation are: Cheryl Price: Director/Presfdent/

Secretary/Treasurer
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further agtepByeomply with the provisions of all stanrtes refating to the proper sud complete performance of my duties,
4 fmiliar with snd scoeprthy obligations of my position s reglarered agent:

HO3000310442 3



