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ARTICLES OF INCORPORATION
In comepliance with Chapter 6§07 and/or Chapter 621, F.8. (Profit)

o NANE v F LORIDA GOLD SERVICES, INC

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

16553 ENCLAVE VILLAGE DR SAME

No. 1056 P

/3

TAMPA,-FL 33647

ARTICLE Il FURPORE . TO OPERATE ANY LEGAL BUSINESS IN

The purpose for which the carporation ig organized fs:

THE STATE OF FLORIDA INCLUDING DEALING IN GOLD

r——

ARTICLEIV SHARES
The number of shares of stock is: 1 000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
THOMAS HASTINGS PST

Name and Title: Name and Title:
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Address 16553 ENCLAVE VILLAGE DR Addross:

TAMPA, FL 33647

Name and Title: Name and Title:
Address Address;
Name end Title; Narne and Title:
T Address T T T T TAddress -
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Ne. 1056 P 373
MWgopoo 462573
(conti,)
Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The nams and Florida street address (P.O. Box NOT aceeplable) of the registered agent is: . %
W THOMAS HASTINGS ¢ %
it 16553 ENCLAVE VILLAGE DR © Z&
€85 no mE
o+
TAMPA, FL 33647 « g%
- prefan)
= 37
ARTICLE VIl _INCORPORATOR ¥ 5
o =~
The name and address of the Incorporator is: @ =

Name: THOMAS HASTINGS
Address: 16563 ENCLAVE VILLAGE DR

TAMPA, FL 33647

Having been named as reglstered agent to accept service of process for the wbove stated corporaiion at the place designated in
this certificate, I am firmitior with o 2pt i)fe appolntinent as registered agent and agree to act in this capacity

02/23/2015
Required Signature/Registered Agent Date

I submit this document and affirm thay the facts stated lerein are true. I am awvare that the faise information submitted in a
document to the Department of Stare constitutes a third degree felony ns provided for in 5.817.155, F.$.

02/23/2015
equired Sighature/Incorporator

Date
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