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ARTICLES OF INCORPOQRATION
In compliance with Chapter 807 and/or Chapter 621, F.S, {Profit)

ARTICLEY  NAME L
The name of the corporstion shall be: : - 7, N

KIM PARRISH CORPORATION

5
ARTICLE I PRINCIPAL OFFICE R
The principal place of business/mailing address is: T e
28 PENNSWICK DRIVE I
DOWNINGTOWRN, FA 19335 e ':5

ARTICLE III FPURPOSBE
The purpose for which the comporation is organized is:
CONSULTING SERVIGE

AR
‘The mumber of shares of stock is:
10,000

AR INTTIAL OFFICERS OR
List name(s}, address(as) and specific title(s):
KIMBERLY PARRISH

26 FENNSWICK DRIVE
DOWNINGTOWN, PA 19335

ARTICLE VI REGISTERED AGENT
The game snd Florida sitect gddrees (P.O. Box NOT acceptabls) of the registered agent is:
W, BRADLEY MUNROE, ESQUIRE

239 EABT VIRGINIA STREET : : e
TALLAHASSEE, FL 32301 ,

ARTICLE VI NCORPO.
The pame and addrexs of the Incorporaior is:

KIMBERLY PARRISH
26 PENNSWICK DRIVE
DOWNINGTOWN, PA 19335
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Having been nomed as regivicred apent o docep) service of process for the above stated cospoyation & the place designated in this
certificats, I am famillar with ard accept the appoiitinens as registeved apent and agree to act In thiy capacity
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