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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profnt)

ARTICLE ! NAME
The name af the corporation shall be:

TODO MAXNIMUS INVESTMENTS, INC.

ART] 7 PR [/ FFICE
The principal place of business/mailing address is:

Maiiing address, if different:

Principal street address:

1583 SW 191 Ave 1583 SW 191 Ave.
Pembroke Plnes, FL 33029 Pembroke Pines, ¥L 13029

ARTICLE i _PURPQSE

The purpase for which the corporation is organizad is:
Any and all lawful business

ARTICLE IV SHARES
The number of shares of stock is:

1,000 shares authorized, 100 shares Issued and outstanding

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

MName and Title:  John T. Maxwell, President/Secretary

Address 1583 8W 191 Ave,
Pembroke Pines, FL 33029

Name and Title:
Address

Name and Title:
Address
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ARTICLE VI ___REGISTERED AGENT _ .
The ngme and Florida stract address (P.O. Box NOT acceptable) of the registered agents is:
nameand Tlondn sireet addresy

Name: John T, Maxwelt
Address: 1583 SW 191 Ave.
Pembroke Pines, FL 33015

HCLE Vil INCORPORATOR

The pame and kddrecs of the Incorporator is:

Name: John T, Maxwell
Address: 1583 SW 191 Ave.
Pembrokc Pines, FL 33029

t-oo-tucon--ooott----o-lc-utt-t‘t-lt--ot-un-t-ttunuaqt--tm:tt#-otttttaim-t-unntoot-ncm

Having beem named as repisteredt agent 1o ACCELN SELVICE Of Procens for the abowe Stated corporation at the place

designated in this certificate, I am Jamitiar with and accept the appointmens oy repiviered agent and agree to act in
rAi3 capaciry

777, lef17/17

/ 'ngnaluregfeg(stercd Agent

I vubmis thie document and afflrem that the facts stoted herein ara friie.  am awgre that the false infarmation submitted
in @ documant to the Depariment of Siate constitules o thirg degree fefony as provided forin x817.155, F5

A77H [£/17//7

7 Signaturdindbrpbrator
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