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

ARTICLEY | NAME
The name of the corporation shall be:

FAUX MASTER PIECES, INC.

ARYICLE XTI | PRINCIPAL OFFICE
The principal plfce of business/malling address is

15909 WYNDOYER RD
TAMPA, FL 33647
ARTICLEIX] | PURPOSE

The purpose for which the corporation Is organized is to engage in any activity or
business permifted under the laws of the State of Florida.

ARTICLELIYV | SHAREKS
The number of shares of stock:
1,500 COMMON SHARES PAR VALUE $.01 A =
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The name(s), afddress{es), and title(s) of the directors and officers is: ‘_ﬂ (o) =
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PRESIDENT & SECRETARY: A o

SUNNY PAIGE
P. O. BOX 203804
TAMPA, FL 33622
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WX MASTER PIECES, INC.

ARTICLEVYI & REGISTERED AGENT

The name and

JAN GORRIE
401 E JACKSON
TAMPA, FL 336

ARTICLE VIY

The name and

SUNNY PAIGE
P. O. BOX 208(
TAMPA, FL 336
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__INCORPQRATOR

Florida street address of the incorporator is:

Florida street address of the reglistered agent Is:
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Having been named as registered agent to accept service of process for the above

stated corporat]
accept the appa

JAN RIE 4

F Registered Agent

Yon at the place designated In this certificate, I am famiilar with and
dMntment as registered agent and agree to act in this capacity.
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