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ARTICLES OF INCORPORATION 7 0CT 22 PH
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi

ARTICLEL _NAME  THE FOREX PROP FUND INC.

The name of the corporation shall be:

ARTICLEN __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5909 JAEGERGLEN DRIVE 5909 JAEGERGLEN DRIVE
LITHIA, FL 33547 LITHIA, FL 33547

ARTICLENT PURPOSE . -
The purpose for which the corporation is organized is: fo engage in any lawful act or athlty for

which corporations may be organized.

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
PAUL LANGE/ DIRECTOR

5909 JAEGERGLEN DRIVE

MName and Titie: Name and Title:

Address Address:
LITHIA, FL 33547
Name and Title: ‘ Name and Title:
Address Address:
Name and Title:, Nome and Title:;

Address Address:
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Name and Tiue: Name and Title:
Addrexs . Address:
ARTICLE VI _REGISTRERED AGENT :
The pame and Florids sirest address (P.O. Box NOT nccepteble) of the repistered agent is:
Narma: PAUL LANGE

Address: 5909 JAEGERGLEN DRIVE
LITHIA, FL 33547

ARTICLE ¥II _INCORPORATOR
The nams and address of the Incorporator Js:
Name: PAUL LANGE
ddress 5900 JAEGERGLEN DRIVE
LITHIA, FL 33547

Having been named as registered agent to eccepl sarvice of process for the above stafed comporation af the place designated in

tMs certiftcate, I am farsdifar with and aooept the appointment s registered agent and agree oo act In this capacily

NKequired Signature/Registered Agent

/B[22 /,b

Date

X pubmit thiz document and affirm that the faces stated herein are true. I am dware that Owe false Information sabmitted b o

document o the li@rm}jbofm constizutes o third depres flony ax pravided for in 2.877,155, F.5.
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= Requirgd Signeture/Incorporstor Date



