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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

AEILCLELNAME_; The name of the corporation is:
C8P_ Fboring Corp
ARTICLEN _PRINCIPAL OFFICE:

The principal street address and mailing address is:

2881 sw |32 jid /Jrvtnuﬂ Mzam FL.
2219

ARTICLEIN_ SHARES; The number of shares of stock is: _____£2) &

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICEES:

T - \
ke dhf_falded Tadommo Mowno.
S 7 PeesidercT

ARTICLEY __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registersd agent is:

%dw Hadud  tondomo Moo

881 oW  [3And Mvenve, awi , FL

3319 ‘
ARTICLE VI  INCORPORATOR: The name and address of the Incorporator is:

%aﬁu houdud /,Wﬁmo
98l SW 13 Autnwc;M,am =13

3319
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Requi S:
Having heen named as registered ageut to acce i
e t Pt service of proces; for the ab t
corporation at the place designated in this certy ate, [ am %)ami]iar with an‘:l :ve e
appointment ag registered

ccept the
agentand agree to act in this capacity

I submit thjs document and affirm that the facts stated herein are true. I am aware that
the false informatiog subritted in a document to the Department of State constitutes a
third degree felony as provided for ins

-817.155, F.S.
\ /

corporator

Date



