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From:

ARTICLES OF INCORPORATION
In comptiznce with Chapter 607 andécr Chapter 621, E.S. (Profin)
ARTICLEL = NAME y
mmﬂwmmwmmmcm’
Principal stvett address Mailing address, if differens is:
1500 Cordova Road Suite 210 1500 Cordova Read Suite 210
Fort Lawderdaje, FL 33316 Fort Lauderdsle, FL 33316
ARTICLE D] PURPOSE ipxnen
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ARTICLE]Y SHARES 1000 My = T
The number of shares of stock iss uzh = I
o '
PEICERS AND/OR DIRECTORS §;~ <
Neme and Titles BOWE - Lake 154 ol 4077 Name and Tile:
A 1500 Cordova Road Suite 210 Add
Fort Landerdale, FL, 33316

Sieven D.GaooMind N e 4 01 Name and Thie:

Mame and Title:
A 16 Club House Court Address:
Setuket, NY 11733
Name and Title: Name and Title:
Addross Address:
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MName and Title: Name and Title:
Address Address;
ARTICLEV] REGISTERED AGENT
"Fire pagre and Floridn street addvess (P.O. Box NOT acceptable) of the registered agent is:
Edward J. Lake
Name:
1500 Cordova Road Suite 210
. O e
Fort Landerdale, FL 33316 T s
pm {75 h
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The name gng address of the Incorporator is: (ﬁ;‘ T ;‘"1
- B
Name: Edward J. Lake i =
1500 Cordova Road Suite 210 o
Address: =3O
Fart Lauderdale, FL 33316 B e

ARTICLE VIl EFFECTIV TE;

Effective date, it other than the date of filing: . (OPTIONAL) ) .

(11 am effective date is lisicd, the date must be specific and cannot be miore than five buainess days prioy or 90 bnsiness
dayn after the Dling.)

[Note: If the dme inserted in this block does nol mees the applicable sptory filing requirements, this date will nat be lisied as
the document’s effectlve date on the Depariment of State's récords.

Huaving been named at repistered agent 1o accept service of process for the abave stared corporuiion at the place desipaaied
rhh certificate, ] am fomdRar with and accep! the appolntment ag regisered agent and agree s act b rhis capachy
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Requiretd/Signature/Registered Agent

1 submit this dociment and affirm that the fiets steted hereln are tise, T ant aware that the faise information subnitied in u
dociment to the Department of Stafe mﬁr a third degreefdmry as provided for In .81 7,155, F.35.
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Requited Signatury Incorpoggtor Date



