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ARTICLES OF INCORPORATION
Ln compliance with Chapier 607 and/or Chapter 621, F.S. (Profii)

ARTICLEI NAME

The naine of the corporation shall be: FORTH CO. ! INC.

ARTICLELl PRINCIPAL OFFICE

Principal streef address Maziling address, if different is:
1186 EASTWOOD BRANCH OR. 11688 EASTWOOL BRANCH OR,
ST. JOHNS, FL 32250 ST, JOHNS, FLA2ZGY

ANY LAWFUL PURPOSE

R RPOSE
The purpose for which the corporation 12 organized is

LE RE. 200 NPV

The number of shares of stoek is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
CARL ORTH - PRESIDENT N .
ame and Title:

Name and Title:

Address 1186 EASTWOQOD BRANCH DR. Address:
ST. JOHNS, FL 32259
Name and Title: Name and Thtle:

Address Address: ' D
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Noe. 0627 703
Name and Title; Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name angd Florida street address (P.O. Box NOT acceptable) of the registered agent is!
N CARL ORTH
Address: 1186 EASTWOQD BRANCH DR,
Address:
ST. JOHNS, FL 32259
ARTICLE Vif INCORFORATOR | @
v =3
The pame and address of the Incorporator is: b AR
- LAWRENCE A. KIRSCH CoE
rddrons 41 STATE STREET, STE 700 = G
ALBANY, NY 12207 =
Ten (o)
i
ARTICLE VIII “ECTIVE DATE; Mo
Effective date, if other than the date of filing:

. (OPTIONAL)

(ITan effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
Rling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, (his date will not be listed as
the document’s effective date on 1he Department of State's records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certlficate, I am familias with and accepf the appointment as registered agent and agree to act in this capactty

/S Card Otk

Requived Signawre/Regisicred Agent

06/15/2023

Date
{ submiit this document and wffirm that the facts stated herein are Irae. I am aware that the faise information submitted in o
document to llre Deparirgent of Stnte constittes a third degree felony ns provided for in 5.817.155, F.5.
[]
awiss, O Jis 06/15/2023
Required Signature/Incorporator

Date
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