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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY _NAME
The name of the corporation sheli be; R & V Slack, Inc

bid AL OFFICE
Principal gireet addresy Mailing address, i different is:
8735 NW 18th Street

Coral Springs, F! 33071

ARTICLE IT _FURPOSE
The purpose for which the corporation is organized js; Investment
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ARVICLE IV __BHARES
The number of shares of stock i 100

- Neme and Titlec Handy Slack F'reSIdent Name and Tue: YIvian Slack, Vice President

iy B735NW 18th Street .. 8735 NW 18th Street

Coral Springs, Ft 33071 Coral Springs, Fl 33071
Neme and Title: Mame nned Title:
Addrem Address;
Neme and Title: Name and Title,
Addrrss

Addreas:
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Name and Title; Name and Tilc:

Address Address:
ARTICLE ¥ _ REGISTERED AGENT
The name and Florida street address (P.0. Box NOT soceptable) of the registored agent be:
Name: Randy Slack
addess; 8739 NW 18th Street

Coral Springs, Fi 33071

ARIICLE VI INCORPORATOR

The name and address of the Incorporator is:

Randy Slack

8735 NW 18th Street

Coral Springs, Fl 33071

Name:

Addregs:

Huving been noomed ay registered apent fo acoept service of process for the above stated corporation af the place designated in
this eariificate, 1 am familiar with and accept tie appolntneit as registered agent and agree to oct in fhis capacity .

WSt A 505/ ry
Required Sipnaturey/Registered Apent " Date

1 submit this docnment and affirm that the facts stated herein are tme. 1 am awere that the false information snbmitied In o
docziment io the Deparimestt of State constituies a third degree felony as provided for in s.817,155, F.5.
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