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ARTICLES OF INCORPORATION
In compliance with Chapter 607 endior Chapter 621, F.8. (Proft)

ARTICLEY  NAME
ARTICLEL _JAME v 1817 Flagler, Inc.

ARTICLE W = PRINCIPAL QFYICE
Principal street address Mailing address, if different ia:

4300 Six Forks Road, Mail Code FCC22 PQ Box 27131, Mail Code RWN15

Raleigh, NC 27609 Raleigh, NC 27611

ARTICLEIN FURPQSE .
The purpose for which the corporation is organized is: To engage in any lawful business.

{ 2/3 )

ARTICLEIV __SHARES
The number of shares of stack is; 100,000

Name and Title: N/A Name and Title;
Address Address:

Name and Title:__ Name and Tille:
Address Address:

Name and Thile;. Name and Title:

Address Address:
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{conti.)
Name and Title: Name and Title:_
Address Address;

ARTICLE VX ___REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT sccepiabla) of the registered agent Is:

Nome: C T Corporation System
Address: 1200 South Pine Island Road
Plantation, FL 33324

ARTICLE VII INCORPORATOR

‘The pame and sddress of the Incorporator is:
Name: Matthew A. COI‘dB"
Address: Post Office Box 867

New Bern, NC 28563-0887

Having been named as registered agemt to accepl service of process for the above staied corparation ot the place designated in
ihis certificate, 1 aun fumiillor with and accept the appoiniment as reglsicred agent and agree to act i this capacity
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; mﬁgmweﬂhgismd Agont N . Date

{ submit this document and affirm that the facis stated herein are true. 1 am dware that the Jalse information submdtted in a
document to the Department of State constitutes « third degres felony as provided for in 5,817,155, F.8.
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