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BLUMBERGEXCELSIOR

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

RTICLE 1
The name of the corporation shall be:
FOUNDATION MAINS OUVERTES INC.,

ARTICLE I __ PRINGIPAL OFFICE
The principal place of business/mailing address is:
31:HEATHER COVE DR

BOYNTON BEACH, FL 23436

ARTICLETY _PURPOSE
The purpose for which the corporation is organized is:
To traneact any and all fawful activity for which a corporation my be formed.

ARTICLE

The mumber of shares of stock is:

1,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and speclﬂc title(s):

T TANDREEPUN SUFRIN

31 HEATHER COVE DR
BOYNTON BEACH , FL 33438

ARTICLE VI REGISTERED AGENT

The pame and Florida street address ('P 0. Box NOT acceptable) of the registered agent is:

ANDREE PUN SUFRIN
31 HEATHER COVE DR
BOYNTON BEACH , FL 33436

TICLE VIT __ INCORPORATOR

. The name and address of the Incorporator is:

/ Sig;a%;oq:omtor

ANDREE PUN SUFRIN
31 HEATHER COVE DR
BOYNTON BEACH , FL 33436
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