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

-
NAME
The name of fhe corporation shall be: [18P&, INC.
AR 14 P, AL OF.
Principal streat address Mailing address, if different in:

16082 Villa Vizcaya Place

Delray Beach, FL 33446
To engage in any lawful business act or

The purpose for which the corporstion is organized is:
activity.
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The number of shares of stock Is:

J3714

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
Name and Tice: P @4l Robinson, President . .4 Tide:

16082 Villa Vizcaya Place , ...

Address
Deiray Beach, FL 33446

Mume and Title; Nome and Titfe:
Addesss Addraa:
Nainc and Tillc; Name and Title:
Address Addross:

(((H150000558693)))




g [

0370472015 14:34 FAX 215 977 9386 M BURR KEIM CO d@oos

(((H150000558693)))
{conti.}
Name and Title: Name xnd Title;
Addrage Address!
ARTICLE VI REGIETERED AGENT .

The game ane Floridy stregt address (P.O. Box NOT aceepiable) of the regintered agent in:
Name: Paul Robinson

Address: 16082 Villa Vizcaya Place
Delray Beach, FL 33446

ARTICLE VII INCORPORATOR
The pname snd sddress of thw Incorporalor is:
Name: Paul Robinson
16082 Villa Vizcaya Place
Delray Beach, FL 334486

Address:

agent fo accept service of process for the above stated corporation ut the place designated In

a ¢ appointient as reglytered agent and agree to act in this cupritcity
—
Dol -3

Raquired Signature/Regislered Ageni Date

Harving beln bamed ax regfsi
this wt £ awe fntligr sith

T xwbmii this doemment arid affivns that the fucts stated herein dre true, I am awvara that tlie falve information xubmitted in o
dociinren rw‘uﬂm t of Siafk cousti a third degree folony os provided for in 817,155, F.S.

e 3 2 S

Required Signature/incorporaior Date
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