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To:

Division of Corporacions

Fax Number (850)617-6381
From:

Account Name

BLUMBERG/FXCELSIOR CORPQRATE SERVICES, INC,
Account Number : 075350000353
Phone

: (B00)221-2972
Fax Number : (B88)682-8256

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥
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ARTICLES OF INCORPORATION rrenen
In compliance with Chapter 607 and/or Chapter 625, F.S. {}’mﬁ't);Li T-"lil. FET

B N Y

ARTICLE ] NAME
The eame of the corporation sha!l be:

GO FOR STEVEN INU.

ARTICLE I} _PRINCIPAL GFFICE
Principal street address Mailing address, if different is:

6720 MOONLIT DR

~

DELRAY BEACH FL 33446
ARTICLE I PURPUSE
The purpese for which the corperation is organized s ___ e+ e e
To conduct all activities set forth and permitted under and Florida cotparation law
ARTICLE IV SHARES 300 with .01
The mmanber of shares of stock isi - -1 par value
ARTIC [ 4 OFFIC] R
Name and Title: STEVEN DRIEU. DIRECTOR Name and Tide:
6720M R
Address _.7‘..._..90}.{]"" P e e .. Address: P,
DELRAY BEACH FL 33446
Namegod iatle. . .. .. __ . . __. Nameand Title: .
Address . e e AidTesy: e
Nameand Title: _ .. . .. Nome and Inde_
Address . SRS . U |+ 1 -1 . e et e e e e ¢
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Name end Titte: . . e Nmneand i e e

Address e . Address: e e et e e e e e 1n

ARTICLE YT REGISTERED AGENT ; |
The pame and Florlds svireet address (P.O. Box NOT accepable) of the registered agens is- ¢

STEVE‘\I DRIEU b

6720 MO()NLIT DR

T)IELR/‘\Y BEACH FL 33446

Address:

ARTICLE Vil INCORPORATOR
The oome and sddress of the Incorporator is:

N STEVEN DRIES) ; |
Name: [P UR pe !
&
Address: 572“{‘."30_3_'7” DR L 1 [
]
DELRAY BEACH FL 33446 \ |
EFFE TE:
Effective dale if other than mc date of filing: . (OPTIONAL)

(I an effective date {5 lated, the dm must be specific and carnm be more than five business days prior or 90 bu:mes:
days after the filing.)

Note: [f the daie inserted in this block does not meet the applicable siatutory filing raquirements, this date will nor be listed as
the document’s ¢iTective date on the Department of Staie’s records.

Having been named as regisiered apens to acoept service af provess for the above stuted corporation al the place designated in
this certificate, J am famitiar with and uceept the appointment os registered agent and agree yo act in this capacity

. g/g e e e 7. ;j e

— Requidd Signoture/Regiswred Apent

1 submir this docament and ajﬁm thar the facts stated hevein are rrue. ¥ am aware that the false information submined in @
document to the Deparvaent of $Yate gonstitutes a third degree felony as provided for in 5. 517.155, F.5.
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