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@ ARTICLES OF INCORPORATION
In complisnce with Chapter 607 end/or Chapter 621, F S (Profit)

ARTICIFX NAME

The name of the corporation shall be: IBELIEVE KX AND C,INC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing addreys is; 4801 SW 186™ AVEI\IUE
W RANCHES, FL 33332
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ARTICLE X SE -
The purpose for which the corporation. is arpanized is; CONSULTING
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ARTICLE YV SHARES
The munber of shares of stock ix: 500G

LEY _ INITJAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es): CLAUDIE CAYNE KAREN PAIGE HILLMAN

4801 SW 186 AVE 11201 SAHDY LANE
S5W RANCHES, FL 33332 PLANTATION, FL 33325

ARTICIEVI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Mare Friedman
8634 N'W 59th Place
Parkland, F1 33067

ARTICIEVIT INCORFPORATOR
The name and address of the Incarporator is:

Mare Friedman
#6534 NW 59ith Place
Packland, F1 33067
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