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Department of State
Division of Corporations
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 apd/or Chapter 621, F.S. (Profit)

-

ARTICLE I NAME
The name of the corporation shall be:

bcﬁ’P@nAa_,bLg §‘ /126’,1«\&,301\& Gkéﬂﬂ)% INc.

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing ady(j?f)ss is:

20 L0 SwW Pe

Stuart | Fbo 3%997
ARTICLE Ilf __PURPOSE

The purpose for which the corporatloh is orgamz}ed is:

For C’&mmefcm,l— a” /?e,s‘fc/ﬁnfcei eleaﬁ/j

ARTICLEIV  SHARES
The number of shares of stock is:

2z »2 |
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific tltle(s) ’g i;
Deborah Gibseorno / «/9"’55759’” = ==
Randy Cl“gw’ / director S
2060 Sw gL St - 2%
Stuart Flo 34777 2 =
AR VI GIST: i :3;‘;
The pame and Florida street address of the registered agent is: o

20 o S 6 ST ”beb&f&h @rbS
Struprt Fl 34997

ARTIC. ! RA
The name and address of the Incorporator,is:

20 6o S 961 S Debera,}ﬂ @BS@V\,
Stuart  rl. 34977
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Having been named as registmd agent to accept service of process for the above stated corporm'ion at the pluce designated in this
and acceptl ¢ appa ‘ment as registered agent and agree to act in this capacity
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ngnaturc;’lncorporator Date

Deborah Gl dbsen,




