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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

o> g._s,_ﬁ’%;
ARTICLEY = NAME An +
The name of the corporation shail be : %,‘% ’g";-o w’:"";
A R
FATHER & SON TRI COUNTY RELOCATION ,SERVICES,LIMITED INC %? et “gﬁ
S e %
Ty, % O
ARTICLEII _ PRINCIPAL OFFICE Te, P
The principal place of business/mailing address is : %1%‘ ‘23
2]
1001 N FEDERAL HWY SUITE 256 b

HALLANDALE, FLORIDA 33009

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is to engage in any
actlvity business permitted under the laws of the State of Florida.

L

ARTICLEIV SHARES
The number of shares of stock 1s:

100 COMMON SHARES PAR VALUE $1.00

ARVICLE Y INITIAL OFFICERS / DIRECTORS

The name(s), address(es), and title(s} of the directors and officers is/are:
PRIRECTOR & PRESIDENT:

JOSEPH LARATRO

421 L ESLIE DR
HALLANDALE, FLORIDA 33009

VICE PRESIDENT:
MARNIE LARATRO

543 PALM DRIVE
HALLANDALE, FLORIDA 33009
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PAGE 2  FATHER & SON TRI COUNTY RELOCATION ,SERVICES,LIMITED
INC
ABRTICLE VI __REGISTERED AGENT " R
The name and Florida street address of the registered agent is:. & % :;;
L R
JOSEPH LARATRO , %@ A
- ']
421 LESLIE DR Tk P
%A % 9
HALLANDALE, FLORIDA 33009 A <

o
ARTICLE VII __INCORPORATOR o
The name and Florida street address of the Incorporator is:

JOSEPH LARATRO
421 LESLIE DR
HALLANDALE, FLORIDA 33009
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Having been named as reglistered agent to accept service of process for the
above corporation at the plface designated in this certificate, I am familiar

with and accept the appolntment as registered agent and agree to act iy this
capacity. ‘
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DATE|
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