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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chaprer 621, F.S. {Profil)
NAME

The name of the corporation shall be: DETAILS MATTER PRO iINC .

Mailing address, if different is:
303 E. WOOLBRIGHT RD STE 155

CH, FL 334

PRINCIPAL QFFICE
Principal street uddress

ARTICLE I
303 E. WOQI BRIGHT RO STE 1558

BOYTON BEACH, FL 33435
ARTICLE I PURPOSE
The purpuse for which the corporation is orgunized is: ANY ANDﬁLL LAWFUL BUSINESS
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ARTICLEIV SHARES ] ! e
The number of shares of stock is: SHARES 100 @ $1.00 AN i,'-t-rﬂ
ST P
-0 o I ;"?7
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS 2o -~ ‘.:q.._.yl
ol =
Name and Title: KAT R HOLMGREN - P Name and Title; - N
Address 303 E. WOOLBRIGHT RD STE 155 Address:
BOYTON BEACH, FLL 33435
Name and Title: Name and Title:
Address Address:
Name and Tithe: MName and Title;
Address Address:
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vame and Title:

Address:

Nere and Title;

Address

ARTICLE VI  REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceprable) of the registered ageat is:
Name: KAl R. HOLMGREN E’ﬁg N
h\_.
Address: 303 £. WOOLBRIGHT RD STE 155 . £
LI =
BOYTON BEACH, FL 33435 PR QD-' y
’ ] ey
(&2 e
ARTICLE VI _INCORPORATOR Yty o r Ry
I, = Tug
The name and address of the Incorparator is: : ; - t:h“
R
NS %]
Name: KAI R HOLMGREN - T
Address: 303 E. WOOLBRIGHT RD STE 155
BOYTON BEACH, FL 33435

(OPTIONAL)

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing:

(If an cffeciive date is listed, the date must be specific and cannot be more than five dayvs prior or 90 days afier the
filing.)

the document’s effective date on the Departmens of State’s records.
Having been named as registered ugent to accept service of process for the above stated corporaiion at the place designated in this

Nute: if the daie inserie€ in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as
certificate, [ em_familiar with and accept the appeintment as registered agent and agree wo act in this capacity
Date

Required Signature/Registered Agent
1 Subnit this docwment and affirm that the fucis stated hercin ure fruc, | am oware thad the false informaiion submitted in a

documeni (o the Department of State constitutes a third degree felony as provided for in 5s.817.155, F.5.
Date

Required Signature/Incorporator



