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ARTICLES OF INCORPORATION iy P
I compliance with Chepter 607 and/or Chepter 621, E.S. (Profity - L /4 /1A S5 Fff}‘ i
Il S }‘3 ¢
ARTICL ICA BROTHERS INC o
The name of the corporation shali be;
: ARTICLEI] PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
© 5002 MILLSTREAM RD.

QOCEB, FI, 34761

RTICLE NI CONSTRUCTION
. 'The purpose for which the corporation is organized is: e

ARTICLEIV SHARES 309
The number of chares of stock is;

ARTICLE V__INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title: MELISSA SINGH, PRESIDENT

Name and Title;
Address 5002 MILLSTR RD. Address;
OCEE, FL 34761
Name and Title: Name and Title:
Address Address:
Name and Title: Nare and Title:
Address

Address:




From: - 09/16/2015 1115 #035 P_003/003

‘Name and Title: Name and Title:,

Address Address;

ARTICLE Vi__REGISTERED AGENT
~ The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MELISSA SINGH
* Name:

Address: 5002 MILLSTREAM RD.

OCEE, FL 34761

ARTICLE VIT_INCORPORATOR

The pame and address of the Incorporator is: b

MELISSA SINGH

Name:

002 TREA.
Address; 3002 MILLS MRD

OCEE, FL 34761

" Efféctive date, if other than the date of filing; .{OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing,)

Note: Ifthe date inserted in this block does not meet the applicabis statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as regisizred agent to accept service of process for the above stated corporation at the place designated in
this cervificate, I am famliliar with and accept the appointment as registered agent and agree to act in this capacity

Mol 9eu y ‘5!:4—!@«

Required stered Agent Date

I submit this document and affirm that the facts stated herein are trice. I am aware that tha felse information subniltted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

_,__.%’.ﬁﬁﬂ;.#ﬂ'“fz‘ b l ' ‘f‘! ol
Required Signature/Incorporator T Date




