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ARTICLES OF INCORPORATION o= T
The undersigned incorporator, for the purpose of forming a corporation under the Florida Bmine@@om@riow
Act, hereby adoprs the following Articles of incorporation. > I+ o rf‘*‘
. D o
ARTICLE | NAME fe o [T
The name of the carporation shall be: - ;1_:: =
— o o t-
[FIRST IMPAGT, INC. — = 5
ARTIGLE /i PRINCIPAL QFFICE > @

The principal place of business and mailing address of this corpor?ﬁon shall be:

[ 5618 GATEWAY DRIVE, TAMPA, FL 33615 T ]
ARTICLE Il SHARES

The number of shares of stock tat th

is corporation is atthorizad fc)_have outstanding at any one time is (1,000).

ARTIGLE IV INJTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the infiial registered agent are:

LUIS ALMEIDA — —
5618 GATEWAY DRIVE )
TAMPA, FL 32615

ARTICLE V INGORPORATOR .
The pngme and gddress of the incorporator io these

Articles of | r;écTrEoratiun are.

LU ALMEIDA

5618 GATEWAY DRIVE o
TAMPA, FL33615 ]
ARTICLE V BOARD OF DIRECTORS AND OFFICERS

The initial Boaird of Directors shall consist of a fofal of 3 person(sﬁe rame and address{es) of the person(s) who shafi
serve as the inikial director(s) and officers} are:

President and Director Vice President and DiE_ctor Secretary and Direclgf ]
LUIS ALMEIDA WARIA FERNANDEZ _ IRENELOPEZ
5618 GATEWAY DRIVE 3618 GATEWAY DRIVE 5618 GATEWAY DRIVE
TAMPA, FL 33615 TAMPA, FL33615 TAMPA, FL33615
Pl P —
i / 75 }OC‘S
Signature/Incorporator Date

Having been named as registered agent and to accept service of pratess for the above stated curporation at the place
designated in this certificate, | heraby accept the appoirirent 8s registered agent and agree to act in this capacily. f further

agree to comply with the provisions of all stalutes refating to the proper and complele performance of my dutlas, and ! am
~ Familiar with and accept the obiigations of my position &s reqistered agent,

mfb ? )ifzﬁ[@

Btanavhre/Registered Agent . Date
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