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ARTICLES OFYNCORPORATION | .;.V“’i‘s:réﬂu RSN
In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)
201 FEB 1S PHI2: L6

ARTICLE | NAME

The name of the corporation shall be:
BRACE STRIP, INC.

ARTICLENl __ PRINCIPAL OFFICE

‘The principal street address and mailing address, if different is:
4329 glgrth State Road 7 Uing
Fort Lauderdsle, FL 33319

ARTICLE I _ PURPOSE

The purposn for which the corporation is organized is:
Any lawinl business parposse

ARTICLEIV _ SHARES
The number of shares of stock is:

Two classes of Stogks (a) 500,000,000 common shares, par value .001;
and [b) 10,000.000 eferred shares, par value 401,
AR DIREBCTORS

List name(s). a.ddness(cs) and spesific title(s):
WILLIAM ATRERT DYBKRRDO - Dirvector and Pregident
1971 N.E. 31 Strest
Lighthouse Point, FL 33064

ARTICLE ¥T REGISTERED AGENT

The name and Florida sireet address (P.O. Box NOT accepiable) of the registered agent is:
SANFORD N. REINHARD
1290 Weston Road, Suite 201
Weston, FL 33326

ARTICLE VI INCORPORATOR
The prme and address of the incorporator is:
SANFORD N. RETNHARD
1290 weston Road, Suite 201
Weston, FL 33326

LA AL IA TR T I LT P RS RV RS RS Ll S R ST Y RSP LI I PR RS 2 R T LI E L LR SR e LR L L L] L]
Having been named us registered agent 1o aciepy service of process for the ahove stated corporation of the
place designated in this centificote, I am familiar with and aveepr the appoimtment as registered agent and
qgree to act i cap
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