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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andsor Chapter 621, F.5. (Profit)

ARTICLE] NAME  IPOP, Inc.
The name of the corporation shall be:
ARTICLEII  PRINCIPAL OFFICE
Principal streset address Mailing address, if different is:
16633 Narrows Drive 16633 Nartows Drive
Jupiter, FL 33477 Jupiter, FL 33477
ARTICLE/Il PURPOSE Manufacturing
The purpose for which the corporation is organized is:
ARTICLEIV _SHARES 1.000
The number of shares of stock is:
TICLE V. INITIAL QFFICERS AND/OR DIRECTORS
. . D L, D I , Preside
Name and Title: Debra 1. Leo, Director Namne and Title: ebra J. Leo, President
Address 16633 Narrows Drive Address: 16633 Narrows Drive
Jupiter, FL 33477 Tupiter, FL 33477 ..
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Name and Title: Name end Tisle:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name gnd Florida street address (P.O. Box NOT acceptable) of the registersd agent is:

Debral. Leo

Name:

Address: 16633 Narrows Drive

Jupiter, FL 33477

ARTICLE Vil INCORPIRATOR

The name and address of the Incorporator is:

Debra I Leo
Name:

Address: 16633 Narrows Driva

Jupiter, FL. 33477

ARTICLE VIIT _EFFECTIVE DATE:
Effcetive date, if pther than the date of filing: .{OPTIONAL)

(If an effective date is listed, the ¢ate must be specific and cannot be more than five business drys prior or 90 business
days after the filing.) :

Note: 1f the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent fo secept service of process for the above stated corporetion ot the place designated in

this certificatz, I am faml h and accept the appolntment ay registered agent wnd agree & actin this capucity
Codeo a/i=l e

~ Kequired Slgnamre/Registered Agent ' Date
1 submit this docyment and affivm iha! the focws stated herein are true. ] am aware that the false information submitied in a
documeny 1o the nstivates o third degree felony as provided for in 5.817.155, F.5.
: A / (K / ‘c
Required Signature/Incorporaior - o Date
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