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ARTICLES OF INCORPORATION

[n cumpliance with Chapier 667 and/or Chapter §21. 1.8, (Prafit)
ARTICLE I NAME
The name of the corporation ahall be:

Carg Ptan of amerlca, Ine.

TICLE II FFE

The principal place of business/mailing address is:
11784 W. Sample Road, Suite 101
Coral Springs, FL 33065

ARTICLE IIi __ PURPOSE

‘The purpase for which the corpuration is organized is:
Any and sl lawiul business,

ARTICLE IV SHARES
The number of shares of stock is:
1008
ARTICILE V

INITIAL OFFICERS AND/OR DIRECTORS
List nume(s), address{es) and specific title(sy

Hamak, Jasse, 1407 Avanus M, Brooklyn, NY, 11230 - Presigent/Sacreiary/Treasurar

ARTICLE VI REGIST A o Ta
The game snd Florju street address (PO Box NOT acceptable) of the repistered agent is: = = 3
C T
Lowis W Harper, Esq. g ”:’\'_‘_"_;
Lowis Harger, PL o nZ
12627 San Joze Blvd,, Suite 302 o AR
Jacksonvilie, FL 32223 -'_"‘l_‘ oi‘él
TICLE INC A TOR, % Bt
The mme and 3gdress of' the Incarponator is: T og
Lewis W. Horper, Esq. 55 E—é;
Lewis Harper. PL o
12627 San Jose Bivd , Suite 302
Jacksonville. F1. 32223
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