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ARTICLES OF INCORPORATION
In coroplignce with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLE I NAMY
The name of the corporativn shail be:

Ocean Glades Devatopmest Corp.

ARTICLE IF PRINCIFPAL OFFICE
The principal place of business/mailing address fs:
701 NorthPoint Parkway

Sults 220
. West Paim Beach, Fiorida 33407 i o
ARTICLE T PURPOSE cg @
The purpose for which the corporation is orgenized is: ] E
P
Any Lawful Puspose Y-
T
ARTICLE IV  SHARED my, B
The nutnber of shazes of slock is: syl
500 shares of common stegk ::;‘j:l f.cg
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
List nayne(s), address(es) and specifie title(sk

Stephen L, Bhuknan, Pregident, Director
701 NorthPoint Parkway
SBuita 220

Wast Paim Beach, Florida 33407

ARTICLE VY REGISTERED AGENT
The name and Flerida gireef addresc of the registered sgent is:
Michaei R, Presley, Esg.

7041 MorthPoint Parkway
Sutte 220

YWest Palm Beach, Fiorida 333407
ARTICLE VIl __INCORPORATOR
The gaine and addyess of the Incorporator is:
Michael R Prasiay, Esq.

70 NorthPoint Parkway

Suite 220

West Plam Beach, Floridg 33407
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Having been Aamed as reglivred ogent (o aceept service of process for the afove stated oorporation & the place designated i this
certificate, I arm famiftar with and accrpt the appointmen as repittersd agent and ogrec to oot in this capadity

3 /-2/ o a’.’/a 7
Signature/Registered Agent 7 Date
& o ' / ag/c’.d/:‘]
Sigature/mcoTporator _ ¢ Date
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