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ARTICLES OF INCORPORATION 12 H»ﬂ Y ! 8 A H m.
in compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) ' ’ 7
ECRE YRy
ARTICLE I NAME i T Y ]'
The name of the corporation shall be:Pothlylcom' Inc. AL L 4 HAS SEF ‘7 ?Jg A
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Suite 200

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
Any and Ail Lawful Business

ARTICLE IV SHARES
The number of shares of stock isTen Thousand

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Brad Gelsen, P/SIT/D Name and Title:
Address: 1095 Broken Sound Pkwy NW'  Address:

Suite 200

BocaRaton,-EL.33487 ..
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: Phil Clark
Address: 0
Boca Raton, F| 33487

ARTICLE VI  INCORPORATOR
The nnme and address of the Incorporator is:

Neme: Brad Geisen

R 73 ==k -va—

Having been named as registered agent to amep: service of process for the above stated corporation af the place designated in

thiyTerufjcate, I amﬁ@l?wk axd ppolntment as registered agent and agree to act in this capacity
-
[N 7 N May 18, 2012
T it S Registered AgeiT—— Date

T submit this document and affirin that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S,

Tl N e May 18, 2012

Required Signature/Incorporator Date
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