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ARTICLES QF INCORPORATION
tn compliance with Chapter 607 end/or Chapter 621, F.8. (Profii)

ARTICLE! _ NAME Gravida, Inc
The nane of the corporation shail be:

JRTICLEI  PRINCIPAL QFFICE
Principat street sddress Mailing address, if diftferent is:

3043 Sierra Oaks Blvd 8043 Sierra Oaks Blvd

Jacksonville, FL 32219 Jacksonviile, FL 32219

ARTICLE Il PLRPOSE
The purpase (or which the corporation is organized i5:

‘To gngage in any lawful act or aciivity for which corporations may be organized,

ARVICLETY SHARES .1 with 100 par value -
The number of shares af stackis: | L, —

ARTICLE ¥ INITIAL O FICERS AND/OR DIRECTORS e 2

wdi A Rranch, Presi —t
Namz and Title: Brands A Branch, President Names and Title: N

8043 Sierra Caks Blvd oA
Address Address:

Jacksonville, FE 32219

e

OO i

P P

Name and Titls: Name and Thie;

Address Address:

Name and TFitle: — Name and Title: i

Address . Address:
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Nameand Titde: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name xod Florida street adgdress (P.O. Box NOT acceptable) of the registered agent is:

randi A Branch

Name:
041 Sie e -d
Address: SOHSK.rra Oaks Bl
Jacksonvilie, FL 32219
ARTICLE VIT__INCORPORATOR N
LD H
The name and addreas of the Incorporator is: _-?
) Brandr A Branch _—
MName: . =
643 Osks Blvd
Address: 8043 Sierr Ok B G i, l T ¢
sacksonville, F1, 32219 g ;
~
LA
ARTICLE VI _EFFECTIVE DATE: e i i D)
Effeciive daie, if other than the date of filing: p "‘{A ~;’ pras 272 (OPTIONAL)

(I an effective date is Jisted, the date must be specific and cannot be more than five business days prior or 90 husiness
days after the filing.}

Note: 1[1he date insested in this block does not meaet the applicable statmory fifing requirenients, this date will not be Jisied ag
the document's eFective duie an the Department of Staie’s reconds,

Having boent mmmi @ registered ment po arospt service of provess for the ahove snted ﬁrrprrm{a:m at the place desipnated in
thiy ¢4 m?‘g e, f e ,'umkm- u‘lh'l' um{ el H’Ic apprintiem oF regivtered agent and upree & oct in (his copaciiy
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" Renred Sign: aure it rpistered Agen aie

I sadmit this diacuetiont sl affiven thut the foch Aoited heoetit sre true. [ i aware thut the fabe infivssation salonitted in o
s mr(mﬁ !h-pmmu'n: of Nenge mm arieph S~ tegree felomy sy prvided for in WRITESS, b5
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