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ﬂl B
ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME ) .
The name of the corporation shall be: I'’XM Generations, Inc.
ARTICLE I PRINCIPAL QFFICE

o Principal street address Mailing address, if different is:

4898 Tropicana Avenue
Same address as principal olfice

“Cooper Cily, Florida 33330

Any and all lawful purposes and businesses

ARTICLE III  PURPOSE
The purpose for which the corporation is organized 18

1204

o

01 yi

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

a4

{

1€

INITIAL OFFICERS AND/OR DIRECTORS
Name and Trle:

ARTICLE I

Name and Title;_Carlos |. Rivera, President, Assistant
Secretary and Director
Address:

Address 4898 Tropicapa Avepue

Cooper City, Florida 33330

Name and Tite:_Lance Hoeltke, Vice President, Secretary Name and Title:

and Director
Address:

12532 Ridgemouor Drive

Address

Prospect, Kentucky 40059

Name and Title:

Name and Tike:
Address:

Address




Name and Title: Name and Tithe:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.0. Box NOT acceptable) of the regisiered agent 15:

Name: Carlos J. Rivera

Address: 4898 Tropicana Avenue

Cooper City, Florida 33330

ARTICLE VI _INCORPQRATOR

The name and 2ddress of the Incorporator is;

Name: Carlos J. Rivera

Address: 4898 Tropicana Avenuge

Cooper City, Florida 33330

ARTICLE VII FEFFECTIVE DATE:
Effective date. if other than the date of Hiling: {OPTIONAL)
(1f an ¢Mective date is listed, the date must be spectic and cannot be more than five days prior or 90 davs after the

filing.)

Note: If the date inserted in this block does not meet the applicuble stawtory filing requirements, tlus date will not be Listed as
the document’s effective date on the Department of State’s records.

Having been named as regisicred agent fo accept service af prucess for the above stated corporation at the place designated in this
certificate, { am famitiar with and accepr the appointment as registered agent and ugree 1o act in this capacity

Candoa firara 3/9/21

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are frue. { am aware thar the false information submitted in a
document tw the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

M¢/&W 3/9/21

Required Signature/Incorporator Date




