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ARTICLES OF INCORPORATION
tn compiiance with Chapter 607 andfor Chapler 621, F.5. (Profi)
ARTICLED ~ NAME

The name of the corparation shall be: POST GROWTH PARTNERS, INC.

ARTICLE I  PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
131 GARFIELD DRIVE 48

SARASOTA, FL 34236

ARTICLEI PURPQSE
The pumpase for which the corporation is organized is: CONSULTING SERVICES

A1}

ARTICLEIV SHARES
The number of shares of stock is; 11200 AT NO PAR VALUE

a6y g Sy A

ARTICLE V' _INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: JAMES D. POST - PRESIDENT/DIRECTOR

Name and Title:

Address 131 GARFIELD DRIVE 4B Address:

SARASOTA, FL 34236

Name and Title: Name and Tule:

Address Address:

Name and Thle: Name and Title:

Address Address:

H21000267034
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Name and Title: Name and Tide:

Adiress Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JAMES D. POST

Name:

Addruss: 131 GARFIELD DRIVE 4B

SARASOTA, FL 34236

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

. JAMES D. POST
Name:

Address: 131 GARFIELD DRIVE 4B

SARASOTA, FL 34236

ARTICLEVIIE EFFECTIVE DATE:

Effective date, it other than the date of fling: . (OPTIONAL}

(Il an effective date is listed, the date must be specific apd cannot be more than five davs prior or 90 days after the
filing.)

Note: fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will rot be lisied as
the document’s effective date on the Department of State’s records.

Having been namad as registered agent to accept service of process for the above stated corpuration at the place designated in this
certificate, | am familiar with and a the appointment as registered agent and agree to act in this capacity

y JULY 6, 2021
7 Re{ﬁuircd Signature/Registered Agent Dae

{ submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felany as provided for in s.817.155, F.5

,k/L JULY 8, 2021

chuin:dJWtumf Idcorporator Date
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