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ARTICLES OF INCORPORATION
In compliance with Uhapter 607 andfor Chapter 621, F.8. (Profit)
ARTICLE ! NAME ; 2 :
The narmwe of the corpomtion ahatl hc:_lelOﬂ_yle Fabncalors Ine.

ARTICLE N PRINCHPAL OreicL

Principal steeet address

Manding address, if chifferent is:

1830 N University Dr Suite 225 - o

Plantation, FL 333272

ARTICLE I PURPOSE .
The purpose for which the corporanon is erganized ix; ANy and all lawfut business

ARTICLE IV  SHARES 100
The number of shares of stock is:

ARTICLE ¥V INITIAL O FICERS AND/OR DIRFCTORS

Name and Title: S@ndranetta Smith, President Name and Title: JUSHN Johnson, Vice Presigent

Address 1830 N University Dr, Suite 225 Address: 1830 N University Or, Suite 225

Plantation, FL 33322 Plantation, FL 33322

Name and Title: Nume and Tiele:

Address Address:

Nume and Title; Name and Title;

Address Adddress:
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Name and Title: Name and Title:

Address Address:

-

ARTICLE VI _REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Sandranetta Smith

Address: 1830 N University Dr, Suite 225

Plantation, FL 33322

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: Sandranetta Smith

Address: 1830 N University Dr, Suite 225

Plantation, FL 33322

ARTICLE VII{ EFFECTIVE DATE:

Effective date, if other than the date of fitimg: . (OFTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this biock docs not meet the applicable statwtory filing requirements, this date will not be hsted .
the document's effective date on the Deparument of State’s records.

Having been named as registered agent to accept service af process for the above stated corporatinn at the place dexignated in 1
certificate, I am familiar with and accept the appoiniment as - isgered agent and agree to act in this capacay

__za?é@zée’.

 submit this document and affirm thal the facts stated herein are true. 1 am aware that the false information submitied i
document to the Department of Stare conslit hird degreefPlony as provided for in .81 7155 F.&

/0@/@2 (o0

k Required SlgnalUfUchi;lcrcd Agent

eqAiTaT Sigfatare Fncor porator Date
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