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05/10/2016 0B8:51 ¢ #642 F.002/003
ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, F.8, (Profit)
ARTIC AME MILESTONES COMPLETED, INC.
The name of the corporation shall be:
ICLE ! CIPAL .
Principal gtreet address Mziling address, if different is:
5517 N MILITARY TRAIL, APT 905
BOCA RATON, FL 33496
ARTICLEN] PURPOSE TIN
The purpose for which the corporation is orgenized is: EENSUL G
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ARTICLEIV SHARES 200 =
The number of shares of stock is; — fJ{f
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Name and Title: WILLIAM COTTONE, PRESIDENT Name and Title;

Address 5517 N MILITARY TRAIL, APT 905 Address:

BOCA RATON, FL 33496

Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address

Address:
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05/19/2016 08:51 #642 P.OD3/003

Name and Title: Name and Title;

Address Address:

CLE £,
The name and Florida ptreet address (P.O. Box NOT accepiable) of the registered agent is;

WILL1AM COTTONE
Name:

5517 N MILITARY TRAIL, APT 305

9

Address:

BOCA RATON, FL 32496

ARTICLEVIL INCQRPQRATOR

The pame and address of the Incorporator is:
WILLIAM COTTONR

Name:

[E:1 Hd 61 A¥H

5517 N MILITARY TRAIL, APT 905
Address; T

BOCA RATON, FL 33496

ARTICLEVIH EFEECUIYEDATE:

Effective date, 1f other than the date of filing: - (OPTIONAL)}

{If an effective date is Yisted, the datz 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 black does not meet the applicable statutory filing requirernents, this date will not be listed as
the document's ¢ffective date on the Department of Stata’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation af the pluce designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree o act In this capacity

williow Coftone 5/18/16

Required Signature/Registered Agent Date

I submit this document and qffirm that the facts stated herein gre true. I am aware that the jalse nformation submitted in a
decument lo the Dépariment of Stare constitutes a third degree felony as provided for in 5.817.185, F.5.

Willian Cottone 5/18116

Required Signature/licorporator Date
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