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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.8. (Profir)

ARTICLE] _NAME
The name of the corporation shall be:
Broce Smith Assoeiates, Ine.

PRINCIPA
The principal place of business/mailing address is:
7914 Randigl Harbor Point
Laks Worth, FL. 33467

ARTICLEIN _ . __PURFOSE
The purpase for which the corporation 1s organized ls:
‘To engrge In any Inwful act or activity

ARTICLEYY . _SHARKS
The number of shares of stock is:
1000
C 8
List name(s), adross(es) and specific title(s):
Bruee Smith, Director
7914 Suwndi) Harbor Point
Lake Worth, FL 33467

N

s ox NOT acceptebie) of the registered sgout ia!
Bruce Emith, IMreetor
7914 Sundial Harbor Point
Laka Warth, FL 33467
ARTICLE VII IHCHB'ﬁRATOR
The pagne snd address 8 Incorporator is:
Keiry Jester
1220 North market Street Sts 808

Wilmington, DE 19801
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Having hoan nanad as vagicierad agem 10 acvepr service of process for the above siated

corporation al the place designarion In this certifioate, I am famifiar with and accept the
appointnsent as mwmﬂudanm 2 act In thiy capaciyy).

01/08/08
Dats
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Signaturg/Registered Agent
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