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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation nuder the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLEY _ NAME
The name of the corporation shall be: 1 Wood For You, Inc.
201 East Center Street

CL
The mailing address of business of this corporution shall be:
Tarpon Springs, FL 34689

The number of hares of stock this corporation is anthorized to have outstanding at any one time is:
One-Thoussnd (1,000) Shares
Common Siock

AG
The name and Florida street addrsss of tho imitia! registered agent are:
Jason L. Chalk
1930 Lillian Avenue
Tarpon Springys, FL 34659
C ——
The name and mailing address of the incorporator to these Articles of Incorporation ave: = o
Jason L. Ckalk ;‘r *
1930 Lillian Avenue AL Ta
Tarpon Springs, FL 34689 SZ0T o
=2 c -
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The officers of the cotporation are: Jason L. Chalk:  DPTS =
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ving been naed »s registered agent snd o accept service of process for the shove gtated corporation at the place
designated in this certificate, T berelyy accept the appointvient a5 egistersd agent and agree to act in this capacity, 1
firther agres to comply with the provisions of 21 statutes relating to the proper and soxplete performance of my duties,

and Tam familizr with and acecpt the obligations of my position 24 registered agent.
Date

; Bignamre/Reyistered Agent
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