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ARTICLES OF INCORPORATION
In compliance with Chapter Q7 sodior Chapter 871, F 5 (Profit)

JRIICLET  NAME ™
PHOOPLA INC
e namie of the corporation shatt be: )( (

SRTICIE T PRINCIPAL GFFICE
Prncipal street address Mailing address, if differentas’
o0 SE CAL MO CIRCLE 266 SE CALMO CIRCLE

PORT ST, LUCIE, F1. 24982 PORT 8T LUCH:, FL 34984

IA.RTI(.LEIN. H"‘.‘RH»E - .. weengage o any lwfud act or aetivity for
il purpese ror which the corporation is trganived 180 R R

which comotaions gy br ordanized,
I S - S et b e = e
~e
AN eeaasraeaasseesestsoebeesinoreresomeesn e aesaeanansaaaas - - - - - — - . =
; =
P
evp g a1r e £
ARTICLE IV SHAKRES 00 —
Phe number of chares ol stockis - —

oy

ARTICLE V7 INTTIAL QFFICERS ANIYUR DIRECTORY

L DAMEIEN MUDGEPRESIDENT -
Name and Title, I VDGEPRESIDEN Name and Tutle

2ai SE CALMG CIRCLE
Address . Addiesy:

PORT ST LR FL 399584

~
+

Name and Tide Name and Tithe-

Addiew . Addrens,

Name and Title: Name am] Tile,

Address Adldress
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Nuang wnd Titde: .. MName and Title:

Address Address:

AKTICLE V] REGISTERED AGENT
The name pod Flovidy strepj address (2.0, Bos NOT acvepabic) of the registesed agent s,
DAMBN MUDGE

Nt

Jof SECALMO CIRCLE
Address,

PORTE ST LUCHE, FL 33044

ARFICLE VUL INCORMUIRATOR -

The pamr and address of the Incomotaor iy
DAMIEN MUDGE

|2 730 1202

Name.
o6 SE CAIMO CIRCLE —
Address L s
PORY ST LUCIE, FL 31954 . L

ARTICIE VI EFEECTIVE DATE:

Effective date, i€ other than the daw of Aling OPTIONALY

(40 an effecsive date is Tiated. the date st be specific snd cantot be mere than five business days prior ur 90 business
davy afier the filing.}

Nate: If the date inserted in dis block does not meet the applicable sty Bling requizements, this date will not be listed as
the dicument’s elleative date om ihe Depactment of Skta’s recards

Ftaving been mvned ay registered agent to aceept service of process Jor the above stated corperation ot the place designated in
rhiy certificate, I am fumiliar with and accept the appoinient ax regisiered ngent and pgree W act in this capaciy

7
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Kuqiy@d Sieng

. e
e/ Registered Agent Dase

I subanit this document and offirm that the faces stated herein are trae, T am avware that the folse information submisted in o
docurnent 1o the Department of Ntutie conssitutes a thivd degree folany as provided for in < 817153, X
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