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FILING WITH SECRETARY OF STATE FOR:

CE Sofes 2 gsfaste

Ine.

Please Retnrn All Correspondence Concerning This Matter
To:

CRAIG J. KOOP

ITA IMPLEMENTATION SERVICES, LLC

1250 BARCLAY BLVD.

BUFFALO GROVE, IL. 60089

Ph (817) Ya5-3070




ARTICLES OF INCORPORATION vl B B g n
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) NI 1
ARTICLEI _NAME S - 05JUM 1Y AM B: 23

The name of the corporation shall be
Lhwnt i Y UF STATE

CE Safes Rea! Estate Company, Inc. ' TAL L”H .SSEE. FLORIDA

ARTICLE 11 _ PRINCIPAL QFFICE R S -
The principal place of business/mailing address is:

4100 Powerline Road, Suite B3
Pompano Beach, FL 33073

ARTICLE Il = PURPOSE
The purpose for which the corporation is orgamzed is:
a real esiale leasing company

ARTI v SH! S
The number of shares of stock is: o
1,000

Llstr nume(s) address(es) and spcﬁﬁc tltle(s)

Curtis Price, President Elizabeth Price, Sec/ Tres.
22733 Pickerel Circle 22733 Pickerel Circle
Boca Raton, FL 33428 Boca Raton, FL 33428

ARTICLE VI . REGISTERED AGENT N
The name and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is:
Curtis Price

4100 Powerline Road, Suite B3
Pompano Beach, FL 33073

ARTICLE VII INCORPORATOR. S . - -
The name and address of the Incorporator is:

Craig J. Koop

1250 Barclay Bivd.

Buffalo Grove, IL 60089
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g service gf process for the above siated corporation at the place designated in this
certificite, /I am fanjiliar with and aceep / 7t as registered agent and agree fo act in fhis capacity
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