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ARTICLES OF INCONPORATION
fn campliance with Chapter 607 and/ar Chapter 621, F.S. {Profll}

The name of tho earpomnilon xholl be: Infinlty Lose Consubtanis. Inc

Principal giregt nddress Mailing addrase, i differen bs: -
8227 Mendarin Bouleyard

Lonshatches, Florida 33470

ARTICLE NS PURPOSE { Restoration Snoaiati
The purpose for which the corporation s organized is: naufanes Rasiorstion Sposlalisic

ARUCLELY _SHARES ,
The numbee'af shares of stock 1s; )00

ARTICLE ¥V __INITIAL QFFICERSANIVOR DIRECTORS

Narne and Titie: Diane Kamm, Diroctor Nasno and Title:

dosi
Address 8227 Maondariv Bowlevurd Address:

Loxshulches, Flurida 33470

MName and Tides_ Noaraw and Title:
Address Addniny

Nome and Titla: Name and Fithe;
Address Address:
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Mama and Title:

Noms ond Title:

Addrass:

Address

ARTIGLE V] REGISTERED AGENT
The name and Floride strewt adctrsss (P.O. Box NOT acoeptable) of the roglstered ogent is:

David J. Schotionftld, P.A.

Name.
Address: 7520 NW 5 Street - Suilo 203

Planlation, Flerida 33317
ARTICLERI (NCORPORAIOR
The anme pod pigdeess of the Incsrporator b

Digne Kann
Mame:
Addrest: 8227 Mondutin Boulevard
Loaahaiohoe, Fiorida 33470

Eflestive dute, if vthes than the date of Alling: - (OPTIONAL)

{1 an cffective date )s Listed, the date must be speetiic and cannot be more than five buslness days prior or $0 business
days ofter the Oling.)

Dpte: Ifthe dote inserted in this block does not meat the applioshie stetinary fting requirements, this detc will not be fisted s
1ho document ‘s effcctive date un the Departmem ol Sinle's recands,

Haoving betit hamed & registorad nent s aocept service of process for ihe above siated corpordtion of the place designmied in
thix cerfificats, I nm famiflar with aml aecept the o 1 48 reghitared ogent and agree fo act iy thix capeciey

oYt e £.2)
Dnte

trin | am aworg that the folse biformatlon subnsfisd in o
&n erd degree feiony as provided for lx 3.217.133, F.S,
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