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ARTICLES OF INCORFORATION

In compliance with Chapter 607 and/or Chaptet 621,F.5.(Frofit)

CLEI _NAME
The name of the corporation shall be: REXON ENTERPRISES, INC.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is: 4690 JOSEPHRNE MANOR SW
VERC BEACH, FL 32965

AR E Il OSE
The purpose for which the corporation is organized is: REAL ESTATE

ARTICLE IV __ SHARES
300

The number of shares of stogk is:

ARTICIEV INITIAL OFEICERS/DIRECTORS (optional} P .
The name(s) and address(es): ROBERT A STEFFER =S G
4690 JOSEPHINE MANCR SW R =

VERO BEACH, FL 32965 Zn = M
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ARTICLE VI__ REGISTERED AGENT Den B oo
The parne and Florida strect address of the registered apent is: B o
ROBERT A STEFFER S5 o
4650 JOSEPHINE MANOR SW )

VERQ BEACH, FL 31965

ICLE VII  INCORFORATOR
The name and address of the Incorporator is:
ROBERT A STEFFER
4496 JOSEPHINE MANOR W
VERQ BEACH, FL 32965
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