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ARTICLES OF INCORPORATION

of ___JaRuD.. AGENCY, FHGL
« CORPORATION POR J'HOVLL formed under the Plorida Oencea] Corporathm Acl

Antlcls 1t Narne of he Corporationt ,,,___‘m&p_._mmm::h_mm—-——

Atklreas of tha Comorstion: _4420.8,W, 7th FLAGE
__CAPE CORAL, L. 33314

Ardcle 2@ DURATION: Term of oalstenco ¢f the corporation in perpatuil. R
e
9 Fal
Antlcle 3t PURPOSD: The Corpuration may Wasct any and all [awlul busineas for which corporations may bo |mn‘runrulad under
the Laws of the UNTTED HTATES and the STATR QP FLORIDA.

Astlcls 4 CAPITAL STOCK: The numbor of thares which the corparation has authatired to bo cutstanding at mny und

Umels_—100 .
PAR VALUE _41.00 (Informatlon about PAR VALUE i3 not recquired bt mey be included),

Artlcle 5 REQISTERED OFFICE: The strott adtrens of the Initlal ceglstored office of ihw corporation shall b
4130 8.4, 2th PLAGE. JAEE_QQBALJ_H-—JZ{QJ._L__ — '
andd the mamo of tho {ntial reglatered agent at such sddross Is ___ TAMARA ReDUNN e

1 am fumtllinr With A hepaby accept the dutles and

rowpursitilies Ay roglatored agent for seld corpanstion M2%6
arghature of Rogiaterod Agent Date

TAMARA R, DUNN

Antlels 6: Tha board of directors are as followst
Thio name and addresy of the Iniilat Director : {All persons limed aher the first are addhtiona! direclors)

R
1644 D

Artlele 7t The Nume and addreas of ho incorporator is:
tEN

130 s.w. J LACE
CAPE COMAL, FL 33914

1o witnioss whareo! I have mubscribed my name i, i
Signaturs of Incorporator
TAMARA R, DUNH

HGb -098"T
ace INDUSTRIES, INC.
54 NW 11th strest
Misml, FL 33136
305-358-2671
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