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ARTICLES OF INCORPORATION
)n compliance with Chapter 607 and/ar Chupter 621, F.S. (Proflt)

ARTICLEY _ NAME
The muc of i comportion stall be S DL Y BENT, INC

OFFIC

Principal strest address Mailing address, if different fs:
£120 N.W, 165 STREET,SUITE 103
MIAMIFI 33014

ARTICLE I PURPOSE

The purpose for which the corporation i organized ls:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 500 @ 1.00

ARTICLE V' ___INIYIAL OFFICERS AND/OR DIRECTORS
Name end Title: PRESIDENT-JAMES D, FULFORD Name and Title:

Address: 5120 NW, 165 STREFT SUITE 103 Address:
MIAMI FI 33014

Name and Title: Name and Title:
Address: Address:
Narme and Tille; Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT

The pame and Floride street address (P.O. Box NOT acceptable) of the reyistered agent is:
Name: JAMES D FULFORD

Address: 5120 N'W_185 STREET, SUITE 103
MAMLEL 33034

ARTICLE VI INCORPORATOR
The name and address of the Incorporutor is:

Name; JAMESQ EINEORD
Address: 5120 MW 165 STREET, SIHTE 103
MIAM!, FL 33014

Having besua named as registered agent 10 accept service of provess for the sbove stused corperation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act ln this capacity

_ . 6-29-11
. Required Signanire/Registered Agent Dute

{ submit this document and affirm sthar the facts supted hervin are true. | am aware thar the fulse informutdon submitied in a
document to the Deparement of Siate constitutes a chird degree felony as provided for in 5.817,155, F.5.

6-29-11
Required Signanire/Incorporator Date
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