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ARTHCLES OF INCORPORATION
In complience with Chapter 607 and/or Chapter 611, F.S. (Profit)
ARTICLE] NAME SYNDICATE GRO
The: nzme of the corporation shall be: ATE UP INC.
ARTICLE I PRINCIPAL OFFICE
Principal jtreet address Mailing address, if different is:
(00 EAST LINTON BLVD STE 502B 100 EAST LINTON BLVD $TE 502B
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
£ to engage [n any lawlil sct or activity for

The purpose for which the corporation is organized is:
which corporationt m1y be organized.

ARTICLE Y SHARES
Thmunbaofsl‘uuofumdxis:m
RTICLE V. JAL OF, — -
ENNT ENT Zo =
Name and Title: DS F- LAVIN 0 /PRESID Name and Title: s —
iy ..
T N BLVD STE 502B i 2
DELRAY BEACH, FL 33483 I
o
Ne
— ot
= -4
Mame and Title; Name and Titls: :: _ -
7 -
Address Address:
Name and Title: Name and Title:
Address:

Address

(137
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Name and Titk:

MNanie and Title:

Address:

Address

ARTICLE VI __REGISTERED AGENT
The name apd Elppica street adilress (P.O. Box NOT acceptable) of the registered agenl is:

DENNIS P. LAVIN 1]

Name:

100 EAST LINTON BLVD STE 5628
Addres:

DELRAY BEACH. FL 33483
ARTICLE ¥YII_INCO OR

The name_gnd address of the Incorporator is:

DENMIS P. LAVIN 1

Name:
100 EAST LINTON BLVD $TE 502B
Address:
DELRAY BEACH, FL 33483
ARTICLE VE DATE:
. (OPTIONAL)

Effective date, 1 other than the date of filing:
{If nn effcctive date ks listed, the date must be specific and caunot be more than five business days prior or 90 business

days after the filing.}
Nole: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this dete will not be listed as
the dotumen's aMective date on the Depanment of State's records.

nemed s reghiered ¢ to accepy service of process for the above stoted corporation uf the place designated In
e, F o withfphd uccept the appalntment as regisizred agewt and agree 1o act inthls cupacity
Py ) y yor } o 2LY ) 8’
Required Signature/Registered Agent Daf
the faces stated herdin are srae I o oware thut the false infornation Submitted int «
nstioures a thisd degree felony as pravided for in 5.817.155, FR.
' 2\-3/ 8
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