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ARTICLES OF INCORPORATION

{n compliance with Chapter 607 and/or Chapter 62 | .F.S.(Profit)

ARTICLE [ NAME
The name of the carporation shall be: SPARQ CREATIVE, INC.

ARTICLE (1 PRINCIPAL OFFICE
‘The principal place of business/mailing address is: 4234 SW MCCLELLAN STREET
PORT SAINT LUCIE. FL 34953

ARTICLE II1 _ PURPOSE
The purpose for whizh the corporation is organized is: MANAGEMENT

ARTICLE IV  SHARES
The number of shares of stock is: 500

ARTICLE Y INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address{es): LAURIE VAN NAME
4234 SW MCCLELLAN STREET

PORT SAINT LUCIE, FL 34953 ®
i 8B

ARTICLE VI _ REGISTERED AGENT Ly B Iy

The name and Florid 1 sireet address of the registered agent is: P 2 0

Mare Friedman e -

8634 NW 56th Place m< o !

Parkland, FI 33067 A
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ARTICLE VII __INCORPORATOR 25 =
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The name and address of the Incorporator is:
Mave Friedman

8634 NW 59th Place
Parkiand, F1 33067
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Having been namad as repiisiered agent 1o accept service of process for the above stuted corpotation at the
place designated in this cortificate, 1 am familiar with and accepl the appointment as registered agent and

dgres o act in this copacity,
. —) |
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Sipnatire/Registeted ? Dete
M‘ém ¢/rki
Lignefure/lncolporator Daie
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