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. ARTICLES OF INCORPORATION -
In compliance with Chagter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI NAME
The of the corporation be: 22610 Vistawood Inc.

i PRINCIPF. E

Principal strect address Mailing address, if different is:
2000 Glades Rd, Suite 312
Boca Raton, F1 33431
ARTICLE T _PURPOSE geveral busineas
The purpose for which the corporation is organized is:
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ARTICLEYV SHARES oo Fran e
The mumber of shares of stock is; -3
L e
ARTICLE V. OFET R DIRECTORS -E';ﬁ £
... Lance ] Custen, Pres. Secy Treas =
Name and Title: I Pres Name and Title;
2000 Glades Rosd
Addresa Address:
Suite 312
Boca Raton, FI, 33431
Name and Title: Narne and Tithe:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title:, Name and Title:
Address Address:
VI _RE D AGENT
The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Lisa I. Danisla, Eeq
: 2000 Glades Road, Suite 312 . .
t}?;‘.‘f 5 -
Boca reton, FL 33431 T =
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ARTICLE VI INCORPORATOR :’; ‘:, L =
T T,
The pame and address of the Incorporator is: ) T § rc:‘“
Name: Lisa L Danisls, Esq :—_
. - -
2000 Glades Road, Suite 312 =
Boca Raion, FL 3343]

ARTICLE VI EFFECTIVE DATE:
Effective dats, if other than the dste of filing: > > » 2017

. (OPTIONAL)
(f an effective date is Jisted, the dxte must be specific and cannot be moxe than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's recopds.

Having been named as regisiered agent to accept service of process for the above stated corporation al the place designoled in
mm@pﬁ.ﬁummwwmmmcgmdwm@mummmm
! - I /
":f;l{"&-/}q. ;‘!\ lei--'mu_,:* May 31, 2017
Required Signature/Registered Agent

Date
I:ubmirﬁhdommy;dqﬁm that the facty siated herein are irue. X am aware that the false information submitted in a
docsment to the D 1t of Siate arhird  felony  for in 8.817.155, F.S.
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Requured Signature/Incorporaior
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