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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME

The name of the corporation shall be: BRADLEY SCOTT MITS EFF: PA

ARTICLEII _ _PRINCIPAL OFFICE

Principal gtrect address Mailing address, if different is:
116 112TH AVE NE SAME

§T PETERSBURG, FL 33718

ARTICLEIT PURPOSE
The purpose for which the corporation is organized is: TO OPERATE AS A LICENSED ATTORNEY

IN THE STATE OF FLORIDA.

ARTICLELY__SHARES 1000 SHARES OF COMMON STOCK

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Tifle; BRADLEY 3 MITSEFF, PRESIDENT Nanie and Title:

Address: 115 112TH AVE NE Address:
ST PETERSBURG, FL 33718

Name and Title: Name and Title:
Address: Address:
Mame and Title: Name and Titls:
Address: Addreass:

ARTICLE VI REGISTERED AGENT .
The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: DAVID G HASTINGS GPA
Addreas: 2207 S4THST § -
GULFPOAT, FL 33707

The pame and address of the Incorporator is:
‘Name: DAVID C HASTINGS CPA
Addreas: 2207 54TH 8T 8

GULFPQRT, FL 33707

Having been named as registered agent to accept service of process for the above stated corporation af the place designeted in
this certlficate, I am famifiar with apd ace, appoiniment as registered agent and agree o et in this capuclty
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