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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and'or Chapter 621, F.S. (Proiit)
ARLICLEL | NAME THE FIREARMS LEARNING ANNEX. INC.

The name of the corporation shall be:

ARTICLE 1T PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
SISEIND AVENUE APT & 235 32 SEIND AVENUE APT 4 236
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL. 33444
"'_RT"(‘LE 11 I’L-’lRPO.S‘E L. . .o engage inoany lewlul act or activity for
The purpose for which the corporation is organized is; ] D : o _

which corporations may be arganized.

ARTICLELY SHARES 54

The number of shares of stock is:

ARTICLE V. INITIAL OFITCERS AND/OR DIRECTORS

e 1A Prec; .
Naume and Title: BARRY GRAMA -President Name and Tidle:

I28E IND AVENUE APT & 2236
Address Address:

DELRAY BEACH, FL.. 33444

Namie and Title:

Name and Tite:

Address Addrese:
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Name and Title: Name and Tile: .
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Name and Title:

e and Title:

From Vercruca Ganzales

Address

Adidress:

ARTICLE VI REGISTERED AGENT

The name and Florida sireet address (P.O. Box NOT acceplable} of the registered agent is:

BARRY GRAMA
Name:
JZJEIND AVENUE APIF 236
Address:
DELRAY BEACH. FL. I3444
ARTICLE VI INCORPOR-LTOR
The name and nddress of the Incorporitor is:
. BARRY GRAMA
Name: -
FZSEINDAVENUE APT 2236
Address:
DELRAY BEACH, FL. 32444
ARVICLE VI KEFECTIVE DATE:

Effective date. if other than the date of filing:

{(OPTIONAL)
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(IT an effective date is listed. the date must be specific and cannot be more than five business days prior or 94 business
days after the filing.)

Note: T the date inseried in this block does nat raeel the applicable statctony filing requirements. this date witl noi be listed as

the docuinent’s eifective date on the Department ol Staie’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designured in
this eertificate, I um fomiliar with and accept the appaintment as regisiered agent and agree to uct in this cuapaciey

2@.\ @m—.—.

Required Signature/Registered Agent

/e-2T-2 3

Dute

[ subpit this docurment and uffirm that the fucns stwed herein are true. [ am aware that the false iformation submitted in o
document ta the Department of Stare constitutes a third degree fetony as provided for in < X17.155. F.S.
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Required Signature/Incorporaior
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