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ARTICLES OF INCORPORATION - o _

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

ARTICLEI __ NAME =
The name of the corporation shatl be: EMDYKYCOL INC. ‘--' T =T
AR N
ARTICLE IT PRINCIPAL OFFICE T —

Principal gtreet address

Mailing address, if differcid i
6620 GLEN ARBOR WAY
NAPLES, FL 34119

6620 GLEN ARBOR WAY
NAPLES, FL 34119

ARTICLEIII PURPOSE . ..
The purpose for which the corporation is organized is: to engage in any lanUl act or aCtIV|ty for
which corporations may be organized.

ARTICLEIV SHARES
The number of shares of stock is: 1 ’000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Jeffrey A. Lash/Director
Address 18 Brandywine Lane

Sandy Hook, CT 06482

Name and Title:

Address:

Name and Title:

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




From:
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(conai )
Name and Title: Neme and Title; *ﬂ
Address Address: .
e i
o T
ARTICLE VI _ REGISTERED AGENT
The name and Florida gtyeet address (P.O. Box NOT acceptabie) of the regisiered agent is:
Name: Jeffrey A. Lash
Address: 6620 Gien Anior Way

Naples, FL. 34119

ARTI wvir R

The name sng agdress of the Icorporator is:
Name: Jeffrey A. Lash

Address 18 Brandywine Lane
Sandy Hook, CT 06482

Having been named as regbmmd ag

I submit thls dociment
document to the ent

P 'Reqtii;td SgrdureIncorporator

40 accepl service of process for the above stated corporation at the place designated In
t the appoinimerdt as registcred agent and ogree fo act in thiy capacity
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