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{PRINT ([capital letters in black ink] or type)SECRETARY OF STATE
° ack Akl O CYPe o AASSEE, FLORIDA
ARTICLE I - CORFPORATE NAXE:
The name of the Corporaticn shall be:

I E_PRO, INC. |

ARTICLE II ~ CORPORATE POWERS:
The Corzporaticn 1s organized for the purpose of transacting
any and all business, for which a corperation may be organized
in the State of Florida.

(Profesgion, if a P.A.: { , . -3

ARTICLE ITI - CADITAL STOOK:
The authorized capital stock of the Corporation shall be
5,000 shares of common stock, with a par valus of §1 pex
shure, The Corporziion plans o indtially  issue 1,000
shares. reserving the balance for subseguent issuande.

ARTICLE IV - INCORPORATQR/DIRRECTOR/REGISTERED AGENT/ADDRESE
/PRINCIPAL, ADDRESS:
IN WITNESS WHEREQOF, this is to certify that the undersigned
incorporator, who shall also serve ag initial director and
registered agent, hereby makes, subscribes, acknowledges and
files these Articles of Incorporation, in order to form a
corporation undexy the laws of the State of Florida, and hereby
accepte designation as registered agent.

NAMEB . ADDRESS
cbfj 23800 2W 53 AVE

{Signature) {STREET address)
!
___WILLIAM HARRIGAN __BOCA_RARQN FL 33433 f
[Name) - (City, State, Zip)

STATE ¢F FLORIDA i
COUNTY OF Broward 1

BWORN TO AND SUBSCRIBED before me, this _f 9 day af%m“ﬂf_?,_,
2004 . 2225 t & gé N

FLORIDA NOTAR LEIC

Prepared by Martin R. Rappaport CPA FA
4300 M University Dr. B-102
Lauderhill FL 33351 (954)872-6006
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CERTIFICATE DESIGNALLING (QR CHANGING) PLACE OF BUSINESS OR

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter 607.0202 Florida statutes, the
following is submatted, in compliance with said Act:

Pirst-~That Bill Haryican., The Bome Pro, Inc.

desiring to organize under the laws of the State of Florida with
ita principal office, as indicsted in the articles of

incorporation at City of _Boca Haton

, County of Palm

Beagh, State of Flerida has named Nilliam Hayyvigan  located at
i 574 & city of _Boca Raton . County

of Palm Beagh, State of Florida, as its agent to acceph gervice
of process within.

ACKROWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named td accept service of process for the above
stated corporation, at place designated in this certificate. I
hersby accept to act in this capacity, and agree to comply with |
the provigion of said heot relative to Keeping open said office.

By
Signature
Registered Agen
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