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ARTICLES OF INCORPORATION (((F120000442085 3)))
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] ___NAME o ‘
The name of the corporation shall be: FastTrac Facilitv Maintenance. Inc.

ARTICLEHl  PRINCIPAL OFFICE
Principal street address Mailing address, if different ts:
2907 Stearns Road =
Valcico, F1. 33396 “’:
.

ARTICLE I]I PURPOSE )
The purpase for which the corporation is organized is: to conduct business for any and all Jawful purposes. =~ -;.

ARTICLE IV SHARES
The number of shares of stock is: 1.600

ARTICLE V. INITH. FICE D/OR DIRECTOR.

Name and Title:_Frank Michael Boyle (P. T, D) Narme and Title: jan Jav Fri VP D

Address 12324 Yellow Rose Circle Address: 2907 Stearns Road
Riverview, FL 33569 Valrica. FL 33596

Name and Title: Name and Title;

Address Address:

Name and Title: Name and Title:

Address Address:
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({((H20000442085 3}))
Wame and Title: Name and Title:

Address Address:

ARTICLEV]I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: Frank Michael Boyle

Address: 12324 Yellow Rose Circle

Riverview, FL 33569

ARTICLE V] INCORPORATOR

The pamg and address of the lncorporatar is:

Name: Dax Nelson, Esq.
Address: 2309 S. MacDll Avenue. Suite 102

Tampa. FL. 33629

ARTICLEVII EFFECTIVE DATE:
Eifeciive date. if other than the date of filing: Januar}" 1, 2021 . {OPTIONAL)

(If an effective date is Visted, the date must be specific and cannot be more than five days prior ov 90 deys alter the
filing.)

Notg: If the date inserted in this block does not meel the applicable statutory filing requireinents, this date will not be listed as
the document’s effective date on the Departnent of State's records.

Huaving been named os registered agent 1o accept service of process for the abave stated corporation of the place designated in this
centificate, § am familiar with and accept the appointment as registered agen) and agree to act in Hhis capacily

[
_;-;éﬂj';':’fé;uf% “ - 1A i7]Re
Required Signature/Registered Agent Date

1 submir this document and affirm that the facts stated herein are frue. | am aware that the false information submitied in o
document to the Department of Svate consnitutes a third degree felony us provided for in s.87.155, F.5.

S e 7 2 —tF -2v

Required Signature/incorporator Date
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