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ARTICLES OF INCORPORATION DEC 2 2 Py
In compliance with Chapter 607 and/or Chepter 621, F.S. (Profit)’ Eeppr,
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. . FALL Qipa wa V8 Sidye
ARTICLE} __ NAME ) . AL LTSI
The name of the corporation shall be: S toPROSIB Ine. wSrLRpg

RT L OF, a
Principal giregt address Mailing address, if different is:

13806 82ND STREET NORTH 13806 €2ND STREET NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
ARTICLE (1l PLURPOSE
The purpose for which the corporation iv orgenized is: e —

To conduct all activities sei forth and permitted under and Florida cosporation Jaw

ARTICLELIY SHARES
The number of shares of siock is:

100 with & par value of [.0

A LE }_ NI FICERS AND/OR DIRECTORS

MELLSSA LIMAURO, Ihinsctin

Neme and tiie: Name and Fitle;_

Addss  [PSOSBINDSTREETNORTH 4 ddress:
WEST PALM BEACH, FL 33412
Name and Title: e Mameemnt e
Address ... Address:
M 08 __ Nameand &
Address OO Yo |« |- H
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it Vi e+ e Nameand Title:
Address e e e e e . POOTESSS
ARTICLE ¥I S D AGENT
The name and Floridn street address (P.O. Box NOT acceptable) of the registered agem is:
\{ELISSA LIMAURO
Name:
13806 BZND STR.EET NORTH
Address:

WES'T PALM BEACH FL 334 12

ARTICLE VIl INCORPORATOR

The ngpe and address of the Incorporator is;

MEL[SSA LIMAURO
Name: e
13806 SZND STREET NORTH
Address:
WEST PALM BEACH, FL 33412
1}f EFF Vi s
Effective date, if other than the date of filing: - (OPTIONAL)

(If an cflective date is listed, the dnte must be speciflc and cannot be wore than five busineu days prior or 90 business
days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wil not be listed as
the document's effective date on the Department of State's records.

Having been named as registered agent to aceept service of process for the above stated corporation ar the place designated in
this certificate, I am fi with and accept the appointment os regicered agent and agree 1o act in this capacity
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1 submig this document and affirm that the focts siated herein are true. 1 am aware that the faise information submitted in a
document to the Department constitutes a third degree felony as provided for in 5.817.155, F.5.

12/22/16
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