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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, E.S. {Profit)
" >

ARYTICLET NAME
The name of the corporation shall be:

JDECEH) Cawp.

ARTICLEIT  PRINCIPAL OFFICE

Principal street address Mailing address, ifdifferentis:

201 W. Big Beaver Road, Suite 30U
Troy, Michizan 43084

ARTICLE [i] PU

“The purpose for which the corporation is organized is: T'o engage in any actvity within the purposes for whieh corporations

may be tormed under the Florida Business Corporation Act.

ARTICLE Y SHARES

The number of shares of stock is:

ARTICLE V
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;
Address Address:
)
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Name and Tide: Name and Title:

Address Address:

ARTICLEVI REGISTEREDAGENT
The pame aud Florida steeet adidress (P.O.Box NOT acceptable)of the registered agent is:

C1 Carporation System
Name: po 4

1200 Sauth Pine Island Road
Address:

Plantation, Flanda 33324

ARTICLEVII INCORPORATOR

The name and address ofthe Incorporatoris:

Anthony P. Cracchiolo

Name:

Address: 207 W, Big Beaver Road, Swile 500

Troy, Michugan 43084

ARTICLE VI EFFECTIVE DATE:

Effective daie, if other than the date of fiting: JAOPTIONAL)
(Il 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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depanimem of State’™s records.

Having been named as registered agent o accept service of process forthe above stated corporation at the place designated in this
certificate, 1 am fumiéliar with and accept the appointment ay registered agent and agree (o act in this capacity

ﬂqﬁ,fL 7}{}/‘”2)16}‘9 Candice Pignalaro, Assistant Secretary 1549021

Required Signature/Registered Ageint Date
I suhmit this document and affirnt that the fucts stated herein are trae. T am aware that the false information submitted in o
document to i ariment of State constitutey a third dgeree felony oy provided for in 5.817.155, F.S.
211572021
Reguit &t STgnatwre/lneoipura An&mﬁy P Cracchiolo Date )
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