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ARTICLES OF INCORPORATION
In complinnce with Chapter 667 and/or Chapter 62), F.8, (Profit)

ARTICLEY  NAME \
The name of the sorporation st be 1N Utropia Inc

ARTICLE ] PRINCIPAL OVFICE

Principal giyees address Maillng address, if diffcrent is:
J11145ST.15 A 3111 45 STA5A
West Palm Beach, FL 33407 West Palm Beach, FL 33407

e s BT e e oration s erganized 1. 10 ©NGAGE In any lawful act or activity for
which corporations may be organized.

ARTICLE IV _ SHARES
The number of chares of srock is: 1 '000

m and me Jams RappaporUPresident Namé and Tie, "AN08 LaFaratia/Vice Prosident
i 311145 ST.15A odness. | 311145 ST15 A

West Palm Beach, FL 33407 West Palm Beach, Fi, 33407
Name and Title: Neame and Title:
Address Address:
Name and Title: Name and Title:

Address . : Address;
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Name and Title: i Name and Tide:,
Address Address:
TIC BG. D A ’
The pamg and Floridg strect nddresy (PO, Box NOT scceptable) of the registered agent is:

Neme: Ranee LaFaratta
Address: 31 11 45 ST1 5 A R
West Palm Beach, FL 33407

ARTICLE vl INCORPQRATGR
‘Tho pams and addresy of the Incorporator i
Name: James Rappaport
3111 45 ST.A5 A
Woest Palm Beach, FL 33407

Address:

| Having been numed as registered agend to accept service of procass for the ubcve stated corporation ut the pluce designated in
cate, § am famillar fith and he appuintment as regissared agem and ngree to act in this capacity

[ - /2-8/1Y

T submis ikie docu and affirm that she faces siated kereln arg trus. 1 am awars thot the false information submiceed in «
mmny‘ riment of Stare constitutes a third degree felony as provided for in 3.817.155, F.5.

N e dl2ehy

Reguired Signature/Incarporator Datwe




