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FLORIDA PROFIT CORPORATION OR P.A.

kyreslight village development corp.
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ARTICLES OF IN¢ ORPORATION L | f £
In compliance with Cha ~er 607 end/or Chapter 621, F.8. (Profit)

TICLE )
The name of the corporation shall be: i F RETAS E; 1y Gr STATE
KYROSLIGHT VILLAGE DEVELOPMENT CORP, SHASRSEE FCarinn

ARTICIEH  PRLVCIPAL OFFICE
The principal place of business/mailing address is:
701 NORTHPOINT PARKWAY
SUITE 220
WEST PALM BEACH, FLORIDA 33407
ARTICLRIT ~ PURFOSE
The purpose for which the corporation is organized [s:
ANY LAWFUL PURPOSE.

ARTICLEIV  SHARES
The number of shares of stock is:

500 SHARES OF COMMBN STOCK AT ND PAR VALUE

L O AND/OR DIRE
List name(s), addrass{es) and specific title(s):

ARTICLE VI REGISTERED AGENT . ‘ ;
The name and Florida sryeet address of the registered agent is:

MICHAEL R, PRESLEY, ESQ,

761 NORTHPOINT PARKWAY

SLITE 220 N .

WEST PALM BEACH, FLORIDA

ARTICLE VII  INCORPORATOR
The pagpe apd address of the Incorporator js:

MICHAEL R. PRESLEY, ES0. '
701 NORTHPOINT PARKINAY

SUITE 220

WEST PALM BEACH, FLORIDA 33407
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Having been named ax registeted agent 1o accept service of process for the above Stoted corporation af the plece designrated in tis
certificate, F am fomiliar with vid accep! the appointment as registerad agent und agree to act in this caparity

%“ _ 01/16/2004

Signature/Regi-tered Agent Date
el 01/16/2004
Signamre/IncOrporator Date
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