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The undersigned incorporator(s), for the purpose of forming a corporation und€r the ¥¥erida
General Corporation A, hereby adopi(y) the following Ariicles of Incorporation.

ARTICLE INAME

The name of the corporation shall be:

Got It Yoor Way, Inc.

The principal place of business of thix corparation shall be:

170 SE Osprvy Ridge
Pt St Lucie FL 349584

The Mailing Address of this corporation shall he:

170 SE QOsprey Ridge
Pt 8¢ Lucie FE, 34934

ARTICLE II NATURE QF BUSINESS

This corporation may engage in or transact any or all lawfol activities or busineys permsitted
uitder the Jaws of the United States, the State of Florida, or any other state, country, terrifory

or natian.
ARTICEE N CAPITAL STOCK

The aggregatc pumber of shares of stoek and its value that thiy corperntion is anthorized to
have ounistanding st any one thme i

500 (FYIYE HUNDRED)
ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
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ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial hfficer(s) and directox(s), if apy, who shalf
hold officer the first year of the corporation’s existence or antil their successor(s) fs{are)

Pregident;  Joseph Scelezina
170 SE Osprey Ridge
Pt S5t Lucie TL 34984

Vice-Presidems nfa

ARTICLE VI INCORPORATOR(S)

The pame(s) xnd street uidress{es) of the incorporators(s) to this articles of incorporation
is(are):

Joseph Scetazina
170 SE Osprey Ridge
Pt &t Lucie FL 34984

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE)
EXECUTED THESE ARTICLES OR INCORPORATION THIS25 DAY OF .
OCTOBER 2004, ,

SIGNATURE(S) OF INCORPORATOR(S)

sl
.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of Section 607.0501, Florida Statutes, the lmderszgned corporziion,
 organtzed under the Iaws of the State of Florida, submﬂ:s the following statement in designating the
registered office/ ragistered agent, in the State of Florida

1. The name of the corporation is;

Gat It Your Wy, Inc.

<. The natoe and address of the registered sgent and
office ja:

Joseph Scelczing
176 SE Ospray Ridge
P13t Locie FL 34984 v

SIGNATURE égﬂ Q‘%i}cﬁ S‘%#V >
DATE_\Q-1%- :

Having been name to accept the service of process fm- the: above stated Corporation, at the place
dcsxgnatedmthis centificate, 1hereby agree to act in this capacity, and I further agree to comply with
the provisions of 21} statutes relative o the proper and complete performence of my duties, and I
eccept fhe duties and obligations of section §07.325, Florida Statues,

SIGNATURE

DATE._ O - L% O\

Prepared by:

Novice's Accounting & Tax Semce Tne. —f

BOS Virgioia Ave Swite 29 ee =

Ft Plerce ¥L 34982 >3 o T
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