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din 2. ARTICLES OBINCORPORATION
In compliance with Chapter 67 (Profit)

ARTICLEY _ NAMF; The name of the corporation is:

The priucipal street addross and mailing address is:

5020 NwW 57th TeRO.
CORAL SPRINGS, FL 33067

]
i
ARTICLEIII =_SHARES: The number of shares of stock i S |p v

ARTICLEIV __INITIAL DIRECTORS ANT/OR OFFICERS: |
STEPHAN RHEAULT — Pregident
5020 Nw 57t Tewrp..

CORAL SPRINGS &33@@7

STERED A AND STREFET ADDRESS:
The pame and Florida street address (PO Box not acceptable) of the registered agent is:

_MICHAEL A. RAUF ;
1282, NIE 163 Stapel
N MAMmI RCH. FL. 2262

W_Mm The name and address of the Im;mrporator is:
STEPHAN RRBEAULT
5026 NW o744 TERR. ;
CORAL SPRPIVNGS FL 230!6‘7
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Reqyjred s a s:

Having been named as registercd agent to acc
corporation at the place designated tn this ce
appointment as registered agent
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cpt service of procqssj for the above stated
rtificate, I am familiar with and ficcept the
and agree to act in this [capacity

Slelzeolq

Ragistered Ageant

A

I submlit this docnment and affirm that the facts stated herein are
the false information submitted in a document to the Department

third d

cgree felony as provided for in 5.817.

155, F.S.
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. T am aware that
tate constitutes a
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Incorpoarator
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