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ARTICLES OF INCORPORATION
It compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
TICLE I Ni :
The name of the corporation shali be:
itsltville, Inc.
' B,
ARTICLE IY FRINCIFAL OFFICE - :-*-rc:,; S
'The principal place of business/mailing address is: It f; o
8618 BRIDLE PATH COURT I:Ef_, S?l MT} !
DAVIE, FL. 33328 g)) ;}é R,
m< @ =
ARTICLE IT _PURPOSE o 2 = m
The purpose for which the corporation is organized is; M, =
ANY LAWFUL AGT OR ACTIVITY oz © O
. Sn ow
PGl )
The mumber of shares of stock is: : ‘

1,000 SHARE AT $1.00 PAR VALUE

Llst name(s), address(es) and speclﬁc txtle(s)

KAY FRANCIS, PRESIDENT AND DIRECTOR
8518 BRIDLE PATH COURT
DAVIE, FL 33228

The name gd Floﬂdnm'aet aggr_gg ('P 0. Box NOT acceptable) of the mgistered agent is:

HOWARD RAAB
3471 NORTH FEDERAL HIGHWAY SUITE 410

FORT LAUDERDALE, FL 33308

'I‘hc gsme aml address of the Inoorpomwr is:

" Jean M. Sherett
c/o BlumbergExcelsior Corporate Serv:.c.es_. Inc. ‘

62 White Street, New York, N.Y. 10013
ll!i#*i*t***#****‘#**#**‘****‘***ll*t*l**.*‘*'!!*#1*#*?#*#‘*‘**‘l#‘****t‘li*i‘l#l-ltﬂ"***ttl ‘

Having bean named oy ragisered agent to accept service of process for the above siated corporation at the place designaied in this
certificats, I am fomiliar wmwmmmmwmmemmmmm_
Date

~'Qignature/Registered Ag ‘
,—%M 7. %ﬁ@ . 2/29/0¢
Signature/Incorporator /I Dﬁ‘
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BlumbergExcelsior Corporate Services, Inc.

62 White Street, NYC 10013
¢ {212)431-5000



