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ARTICLES OF INCORPORATIG
In compliance with Chapter 607 and/or Chapter 621, F.S:.bgProﬁt)

ARTICIE]  NAME: The name of the corporation is:
Ezob@\e& SUDPORT  SERVICES INC

CII FFICE:

The prineipal street addregs and mailing address is:

8ol NW_ RNWERS\DE Or
€T ST. Lucie FL 34083

100

. ~
@5/13/2816 .14:36

ARTICLETI _ SHARES: The number of shares of stock is:
OR O

1)

Poepie  THoMAS — MRESDENT

1 ENT ADDE

The name and Florida street addresiE‘PO Box not acceptable) of the registered agent js
PoeBle  THOMADS
NW _ Rwerside DR

O
DT ST Luae FL 3NAR3A

mwm The pame and address of the Incorporator 1s:
20 HOMAS

PBIE

ol NW _Rwers\de O,

Dot &t Luae B 3N9R3
H1600071162%7
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orgtion ot the pldce designate
he appointment as regist
in this capacity
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service gf process for the

red agent and agree to act

Having been named as registered agent.te accapt
4% in this certificate, I am

5:!&-}!1
Dart

! submit this document and affirm th
. aware that the ,f e

ayd

aformation subr

1t the facts stlarted kerein are true. I am
;m;d ina doqumenf. to the Department of
iy as provided For in 5.817.155, F.5.
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