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

Foxridge Wealth Creation, Incorporated

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Mailing address, if different is:

Principal street address

Foxridge Wealth Creation, Incorporated

7901 4th St N. STE 4123

St. Petersburg, F1. 33702

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is
For any and all lawful business
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ARTICLE IV SHARES 0.000

The number of shares of stock is:

Name and Title:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Gary Schmidt, CEO

Name and Title:
Address:

37548 Landis Ave

Address:

Zephyrhills, FL 33541

Name and Title:

Address:

Name and Title:

Address:

MName and Title:

Name and Title:
Address:

Address;




ARTICLE VI__ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

:__"'_ ~
i =
. _ Registered Agents Inc. =
Name: - _11
- o m
7901 4th St N, STE 300 =8 2
Address: UV e e
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ARTICLE vII INCORPORATOR y Lo
‘The name and address of the Incomporator ts: = an
A
Gary Schmidi
Name:
37548 Landis Ave
Address:

Zephyrhills, FL 33541
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Having been named as registered agent to accept service of process for the above stated corparation at the place designated in

this certificate, iliar with and accept the appointment as registered agent and agree to act in this capacity
Ld
1171372019
Required Signature/Regisicred Agent Date

! submit this document and affirm that the fucts stated herein are true. I am aware that any false information submined in a
document to the Dgpartment of State constitutes a third degree felony as provided for in s.817.155, F.8.
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! Required Signature/Incorporator Date

1171372009




