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ARTICLES OF INCORPORATION TR
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬁ \’E_P -8 AH lﬁ LQ
 ARTICLE T NAME R H :
The name of e sorporation shal be: _'@ License Co., Inc. TSECREE/‘G\}W OF STATE
ARTICLEN _ PRINCIPAL OFFICE HSEE. FLORIDA
Principal slyeet address Mailing address, if different is:
8 A
Suite 301A
Boca Ralon. Florda 33431

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:
Any and all lawful business purposes,

ARTICLEIV _ SHARES
The oumber of shares of siock is: 100 shares of common stock with no par value.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:Willlam Weksel, President Nanwe and Title:,

Addrese: Address:

Sulte ANTA

Boca Raton _Florida 33431
Name and Title: - Name and Title:
Address: Address;
Name and Title:, Name end Title:
Address: Adkdress;

ARTICLE VI REGISTERED AGENT

The pame zad Flordy street sddress (P.O. Box NOT ateeptable) of the registered agent is:
Name: William Weksel
Address: A

ARTICLE VIT _INCORPORATOR
The name and address of the [ncorporator ia:
William Weksel

Name:
aﬁh achpf f eret and agree to act in this capecity
i / September 8, 2011

“"Required Signature/Registered Agent Date

1 submit this document and pffirm that the fucts stated Rerein are trae. 1 am aware fhat the false [nformution sabmitted in «
documént to the Departmerfof. nstititgf o third degree felopy as provided for in 5.817.155, F.5.

Address:

September 8, 2011
¥ Required Signature/Incorporatar Date




