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mch QIAPQSM, & RRCYCLING,. INC.

e
Y- Tha u.nd-roigpod. acting ss Incorporator of a corporation under
) the Plorida Generxai Corporation Act, adopt the following Articles
g of Iacorporation for such corporation:
g 1. MAME. Tha name of the Corporation is:
—
. N 2
= 2. PRINCIPAL OFFICE. The principal place of buqtm.l"m
mailing address of this corporaticn shall be: ;ﬁ;g ~ =
‘ 2410 Muir Circle AR L,
Weet Palm Bsach, Pl 233414 Y e
o -
2. DURATION. The period of its duration ls pnrvitunkg
4. mvol!. Tha purpcess is to angage in any activitias or
rusiness permitted under the laws of the United Statas and Florida.
L CAPITAL STOCK. The Co ration is authorimed to issuas

100 shares, all of onie class, at $1.00 par value common.

6. INITIAL REGISTERED COPFICE AMD AQENT. The nama and
address of the Initial Registered Agent and office of this
Corporation is as follows:

Kavin F. Richardsan, Eeq.
Clyatt & Richardson,P.A.
1581 PForum Place, #300-p
Wast Palm Beach, FL 13401

7. INITIAL BOARD OF DIARCTORS. This Cerporation shall have
one (i) Director initially. The numbaer of Directors shall be no
lacs than one by an amenimant of tha By-Lawa of tha Corporation in
the manner provided by lavw, but shall naver be less than one.

Tha namas and adZressea of the initiasl Dinator(n) ana
Officars of this Corporation are:

Carol Comynas 2410 Muir cifcle
Wem: Palm Baach, FL 13414

o —

EKevin F. Richardson, Esquire
Clyatt & Richarxdsoen, P.A.

1551 Torum Place, Buite #300-F
Wert Palm Reach, FL 233401

{407} 471L-5800C
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The nams and addreas of tha Incorporator

8. INCORPORATOR .
signing these Articlaes of Incorporatlion im
WAME p-Seds) bt § |
Kavin F. Richardascn 1881 Forum Place, 3uite #300-F
West Falm Baach, Plorida 33401

9. AMENDMENT TO ARTICLES, This Corporation ressrves tha
right to amand or repeal any proviaions contained in these Articles
hereto, and any right conferred

of Iancorporation, or any amanding
upon the shareholders ie subjegt to thim reservation.

IN MITHESS WHEREQY,
thase Articles of Incocrporation this

. go—

INCORPORATOR

the undersigned Insorporszor has executed
| day of June, l1$93.

I am familiar with and accspt the duties and responsibilities
ss Tegisternd agent for said corporation.

REGISTERELD AGENT
Xevin F. Aichardson

STATE OF FLORIDA

COUNTY OF PALM BZACK

SEFORE ME, the undarsigned authority, parscnally
Xavin F. Richazrdson, tQ me known to be the persan who sxecuted the
foregoing Axrticlee of Incorporaction, and they acknowladged to and

bafora ma that he sxecuted such instrument.
TN WITNESS WHERZOF, I have hersunto set my hand and seal this
_'lt‘duy of June, 19395.

)
) mm.
)
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