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ARTICLES OF | TION
lneonmlimoewithmptuw Chapter 621, F.8. (Profit)
¢ - i
T e son shall be: BRITE SERVICES PB INC
ARTICLEN PRINCIPAL OFFICE
Principal girget address Mailing address, if different o:

9713 SAN VITTORE STREET SAME
LAKF, WORTH, FL 13467

ARTICLE [N PURPOSE
o ey sou s arenized i TC EYOAGE IN ANY ACTIVITIES OR BUSINESS PERMITTED

BY THE LAWS OF THE UNITED STATES OF AMERICA AND FLORIDA

ARTICIE [V SHARES
The oamber of shares of stock is:

Name and Tide: Mume snd Title:
9723 SAN VITTORE STREET Jdress:
LAKE WORTH, FL 33467
Name end Title: Name and Tithe:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: o Namme and Title;

Address Address:

ARTICLE V] REGISTERED AGENT
The pame snd Floviia strect sddrens (P.O. Box NOT acceptable) of the registersd agent is:

MITCHELL KRIEG
Name:
A : 9723 SAN VITTORE STREET

LAKE WORTH, FL 33467
ARTCLE VI[ INCORPORATOR
The pagne and addresy of the Incorporator is:

: MITCHELL KRIEG
__ 9723 SAN VITTORE STREET
LAKE WORTH, FL 33467

ARTICLE vl EFFECTIVE DALE:
Effective date, if other than the date of filing: . (OPTIONAL)

afueﬂh-t!ndnehm&eb&-mhqeeﬂ:uﬂmhmthﬂndapmw”dq:mrm
Sliag.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircinents, this dase will not be Jisted as
the docoment’s cffective dste on the Department of State's records.

Hmwwammwbmmﬁdmﬁﬁmwmdudwﬂadu%nﬂh
this cersificate, I wm famibiar with and accept the appeintsemt a3 regisiered agewt and agres: 10 act in chis capacity

FPULP %]
/ Required Signature/Regisered Agent Date

1 submit this docwment and offirm that the facts siated herein are tras. I am aware that the fulse informetion submitted in «

document to the Department of Stute consfitutes a third degres feiony a3 provided for in 5.817.133, F.5.

%—7 S/
Sigrture/Incorporator Date
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