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H11006285399
ARTICLES OF INCORPORA TION

The undersigned incorporutor(s), for the purpose of forming cm'pamrfan. under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corpomtion shall be:

Contl, Inc.
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ARTICLEIl PRINCIPAL OFFICE P =2
The principal place of business and mailing address of this corporntion shall be: zm 2
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205 Worth Avenuse, Buite 201 L oo
Palm Beach, FL 33480 e
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ARTICLETII SHARES
The number of shares of stock that this corparation is authotized to have outstanding at any one i is:

1,500 Shares at No Par Value

ARTICLE TV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Anton Nisroda
205 Worth Avenue, Suite 201

Paim Beach, FL 33480

Preparad By:
Brucs B. Hubbard
7 t John St
Hickaville, New York 11801
1-516-935-3040
H110002853989
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H11000285399

“ARTICLE V INITIAL OFFICER(S)DIRECTOR{(S)
‘the name(s) and strect address(es) and titke(s) to these Articles of incorporation is(arc)

Anton Nieroda - Prasident/Directar
205 Worth Avenue, Sulte 201, Palm Beach, FL 33480

ARTICLE VI INCORPORATOR(S)
The name(s} and street addeess(cs) of the incorporator(s) to these Articles of Incorporation is{are):

Anton Nieroda
205 Worth Avenue, Suite 201, Palm Beach, FL 33480

'I'he undersipned incarporator(s) hasthave) executed these Articles of Incorporation this

5th day of _December 20 11

- : % ' Z

Anton Nieroda
Signature

H11000285399
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~ CERTIFICATE OF DESIGNAITON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SCCTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT ™ THE DESIGNATING THE

REGISTERED OFFICR/AGENT, IN THE STATE OF FLORIDA.

1. The name of the carporation is: _Contl, In¢.

2. The name and addicss of the registered agent and officy is:

Anton Nisroda _

Name
205 Worth Avenue, Suits 201
{P.O. Box or Mail Drup Box NUT Accapishle} —

Irem B
. r— i E
Palm Beach, FL 33480 Lo =
(Cily / Btae / Zip) = ;:P; ‘t_p_‘
P Il

B
hx o
Having been named as regisiered agent and 10 accepr service of process for the above siated M [
corporarion ot the place desigmated in this certificats, { hereby accept the appointment as registered 2, " &
agent and agrex to ad in this capacity. [ further agree io comply with the provisions of all the statues3) > S
Sow ™

reiating tn the proper and complels performance of my dutles, and om familiar with and aceept the
obligations of my position ax registered agent.

Lo Ll 12/05/2011 ,
(Date)

Anton Nisroda
SIGNATURE

H11000285388
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