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

ARTICLE] = NAME FioLax Corp.
The name of the corporation shal) be: P

Principal gireet sddress Muiling address, If different Is:
12006 ROYCE WATERFORD CIRCLE 12006 ROYCE WATERFORD CIRCLE
TAMPA, FL. 33626 TAMPA, FL. 13626

ARTICLE N, PURFOSE
The purpese for which the corporation is organized is:

Te conduct al] activities set forth and permittad under and Florida corporation lsw

=
= _
s
ARTICLEIY SHARES 200 TS
The mumber of shares of stock i D
Name and Title: LORENZO MA NDREA, D Name and Title: ' : L:
1 s o
Ad 12006 ROYCE WATERFORD CIRCLE . “
TAMPA, FL. 33626
Name and Title: Name and Title;
Addreas Address:
Neme and Title: Name and Title;

Address Address:
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Name and Title: Name and Title:;

Address Addreas;

ARTICLEYV? REGISTERED AGENT
The pame and Floriga street address (P.O. Box NOT acocpiable) of the regisiored agent ix:

LORENZO MASTRANDREA
Name:

Address:

12006 ROYCE WATERFORD CIRCLE

TAMPA, FL. 33626 o

The notme and pddresy of the tncorporator is: A

LORENZO MASTRANDREA
Name:

HIRY LN 4

Address: 12006 ROYCE WATERFORD CIRCLE .

£0

TAMPA, FL. 33626 ;

ARTICLE VIl EFFECTIVE RATE:
Effective data, if other than the date of filing: .{OPTIONAL)
(M an effective date Is listed, the date roust be specific and canpot be more than five business days prior or 5¢ bosiness

days after the filing.)

Note; Ifthe dats inserted in this block does not meet the applicable statutory filing requirements, this dete will not be listed as
the document’s effective date on the Department of State’s records.

zred apent 10 atcept rervice of process for the above stated corperation at the place designoied In
with ayd acoept the appolniment as registered agent and agree to act in this capechly

Signature/Regizicred Agent Date

that the focts stoted herein are trie 1 am oware that the foise information submitted in o
ansintes a third degree felony as provided forin s.817.135, F.5

0672317

Date




