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- FLORIDA COMPLIANCE SPECIALISTS, INC.
DAVE TAYLOR, PRESIDENT

2333 Hansen Lane, Suite 3
Tallahassee, Florida 32301
Voice: (850)942-5464 Fax: (850)042-5111
dave@floridacompliance.com —
www.floridacempliance.com
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Profit (Qd Amendment -mg
O Not for Profit (O Resignation of R.A., Officer/Director —¢n
O Limited Liability O Change of Registered Agent S=
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ARTICLES OF INCORPORATION
“‘In confpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

»

ARTICLE I NAME
The name of the corporation shall be:

ISLAND  FPoinT  mMolTHGAGT | 1uC.

f

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
WGo SAML LAaNE€ #3005
MERL TV ASLAND | FL. 32453
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

OR\GINATE MOLTGHEALGE oS

ARTICLE IV SHARES
The number of shares of stock is:

(o0

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE V1 REGISTERED AGENT :;‘ ZF ©
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o ©
vt
ToSEPW M. MITCHem Sm g

Woho SAin LANE &% 3057
MEATT \3Lant | A, 3453
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
FOSETVWE . M TLREM
WGe  SAL LARNE 4k 35
MM ERRATT \BLAND | L, 3953
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capactty
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~ Signature/Registered Agent Date
=X .\\&D‘r ORI e o T S-1-e

Signature/Incorporator Date



