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From: 01/23/2015 10:52 #684 P.002/003

ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
ARTICLE Y NAME

ARTICLE] _MNAME v FABEL SALES AND SERVICE INC.

ARTICLE IT PRINCIPAL OFFICE
Principal street address

Mailing address, if different is;
21218 ST. ANDREWS BLVD., STE 244, BOCA RATON, FL 33433

ARTICLE IIl __PURPOSE : . _
T _ .. law full purpose for which rporation may be form F X
The purpose for which the corporation is organized is: — pufpose for A carparation may ed under Florida law
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ARTICLEIV _SHARES o = 9=
The number of shares of stock is: ~N 5131 S
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS 3 22T
H a— el o
Name and Title: ALEC J. FABEL, Director Name and Title v :5_-‘:
[
Address 21218 ST. ANDREWS BLVD., STE 244 Address: o g
BOCA RATON, FL 33433

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




From: 01/2372015 10:53 #684 P.003/003
{conti.}
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

ALEC J. FABEL
21218 ST. ANDREWS BLVD., STE 244

Name;

Address:

BOCA RATON, FL 33433

ARTICLE VIT _INCORPORATOR

The pame and gddress of the Incorporator is:
ALEC J. FABEL

21218 ST. ANDREWS BLVD., STE 244

Name:

Address:

BOCA RATON, FL 33433
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”(.l ving {me named s registered agent to qecept setvice uf procesy for the ahove stated corparation af the place designuted in 5
this certificate, { am fumiliar with amd uceepr the appointiment as registered agent and agree 1o act in thi capacity :

S Abr T £t

Reyuired Signatune Registered Agent
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Dane

I xubmit this decument und affirns that the facty stated herein are e, I ane aware that the fulve-dnformation submirted in o
documont to the Departnent of State constitutes a third degree felony as provided for in £.817.155, £.S.
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