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

ARTICLE T NAME
The name of the corpuration shall be:_Local FL Gear Inc

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
340 Royal Poinciana Way #317

Palm Beach, FL 33480

ARTICLE I PURFONE
The purpose for which the corporation is organized is: any and all lawful business,

ARTICLE TV SHARES
The number of shares of stock 1s:_100

ARTICLE V. INITIAL OFFICERS ANTVOR DIRECTORS

Name and Title:Lilly, Matthew President WName and Title:

Address 340 Royal Poinciana Way #317 Address:

Palm Beach, FL 33480

Name and Title: MName and Title:

Address Address:

Name and Title: Namec and Title:

Address Address:
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Name and Title: Nane and Title:

"_.}'\ddrﬁ! _ ’ - : . _ Address: = -

 ARTICLE VI -REGISTERE. AGENT

The name and F‘! rida xtrcd addrm {P O Box NOT m:ocpmbl:) of the n:gmu:md' agent is: ': . i L K

_'Nm'u_-: - B_tm,_?&uuooneRmht : Sl -

L address 4700 NW 7th St s:am

'MIHMI.FL33128 R

" ARTICLEVII mconpbmrbﬂ'-" '

“The name and address of the lmurp@'m_toris:-_‘,_-:‘“-"_. . IR ,

“Name: - _Lilly, Matthew -

" Address: 340 Royal F‘omcmna Way#31?

" Paim Beach FL 33480
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