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

ARTICLE L E FIND
The nama of the corporation shail be: YOUR FEO INC
ARTICLE Nl _ PRINCIPAL OFFICE

Principal §ireet address
2800 SUNGLOW WAY

2800 SUNGLOW WAY
CLEARWATER, FL 33761

Mailing address, if different is:

CLEARWATER, FL 33761

ARTICLE Il PURPOSE

t in any lawfu act or activity for
The purpose for which the corporation is organized is: @ €nBage in any fRWAS i
which corporations may be organized.

ARTICLELV SHARES 00
The number of sharcs of stock is: 2

RTICLE F
Name and Title: BARBARA PAILLEY-President Name and Title:
A s 2300 SUNGLOW WAY Address:
CLEARWATER, FL 3376l
Name and Title: Name and Title:;
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Name and Title: Name and Title: -
Address
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Address: o
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Name snd Tile: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The nams and Fiorids street address (P.O. Box NOT acceprable) of the registered agent is:
BARBARA PAILLEY

Name:

Address: 2800 SUNGLOW WAY

CLEARWATER, FL, 33761

ARTICLEVIT [NCORPORATOR

The pame and sddress of the Incorporator i

BARBARA PAILLEY
Name:

2 LOW W
Addness: 800 SUNGLO AY

CLEARWATER, FL 33761

ARTICLE VI EFFECTIVE RATE:
Effective date, if other than the date of filing: .(OPTIONAL)
(17 an effective date ls listed, the date must be specific aod cannet be more thaa five business days prior or 90 business

days after the fillag.)

Ngte: IF the date [nserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depertment of State's records.

this certlficate, I & famifiar with an/g/ ccept the appointment &3 registered agent and agres to act in thls capdeity |
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4 Requifelt Signature/Registered Agent /  Dae

1 swbmit this docuneent and affirm thos fie facss stated hereln are frue. I am aware that the false information submitted int a
docurment 1o the Department of Statec constituies @ third degres falony as provided for in s817.155, F.&

Having been named o3 registered ageny to occepl service of process for the above stated corporation af the place destgnoted in
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Required Signatire/incomorator T Date
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