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ARTICLES OF INCORPORATION
FLORIDA PROFIT CORPORATION

ARTICLE [;
The name of the corporation shall be:
Groove Automation, Inc,

ARTICLE II:

The principal office address and mailing address of the corporation is:

Principal Office Address:
119 NW 11“? Avenye, Baca Raton, FL 33432

Mailing Address:
199 NW 11" Avenue, Boca Raton, FL 33432

ARTIGLE [l

The purpose for which the corporatlon is organized is;
General Purpose

ARTICLE 1\v:
The number of shares of stock is:
5,000 (five thousand)

ARTICLE V;

The names and addressas of the initial officers are:
Nicole Louramore, President
119 NW 11™ Avenue, Boca Raton, FL 33432

Adam Leuramore, Vice President
119 NW 11" Avenus, Boca Raton, FL 33432

ARTIGLE VI:

The name and the Florida strest address of the registered agent is:
Natalie M. Adams
1640 W. Oakland Park Blvd., #303
Fort Lauderdale, FL 33311
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FAlaving bown temindt as (08 regisiuied agont and fo accapd servicn of procuss for the
above stated eorporation &t ihe place designated in (his canilicata, [ heroby accep! the
appointment 8s reglslared agent and pgrog 10 sct int this capacily. } lurthar agrae to
comply with the provisians of all stalutes refatig to live progar ang complete pordformance

of my duties, and [ am lamiflar with and accepl the obilgationa of my posiion as
registaced agesy us provided for in Chagtar 607, F.S.,

/'1')7/ 1-4,/)7:-.:3- .

Signed, Nalalie M, Adams, Registered Agent

ARTICLE VI}; ) . ey
The name and address ot the incorporalor is: Sty
Nicole Louramore % = I
119 NW 11" Avenue o z ot
Hoca Ratan, FL 33432 tw,,%; N
™
Effactive data s the data of filing. Mo B ™
- ;E W § O
e 2%
i 5%
<o
P A e - =
gigned, Nicale/Louramore, Incorparater
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