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. Form A. Articles of Incorporation

. Articles of Incorporation
1, The name of the corporation shall be: The Snock Connection L Ine.

2. The principal place of business and mailing address of the corporation is:
PO. Pox 4. 30U 72
Mia Shores, FL. 22163
3. The corporation shall have the authority to issue __{, OO shares of stock.
4. The registered age

nt of the corporation Is James Bustetes,
registeredstrectaddress s_|1€)) | Sans Soa s ABlyei.
Florida 33181

and the
N~ I,

5, The initial Board of Directors shall have 2. member(s) whose name(s) and address(es)
Is/are as follows: I e Plstettee oA . Stefice.
1A =Sams Scucr Blued. 1S Sons Sowon Bivel,
NN 2P 1 Dhe NHioo Bt 23350si
The number of directors may be raised or lowered by amendment of the bylaws of
the ccrporation but shall in no case be less than one,

6. The incorporator of this corporation Is Qloria PustatHe-2,
addressis (@1 Sans Sewe

whose street
lved, WO e {

. 358/

Dated __<>|2[ac,

(AU 0D Por s

Ir@porator

Havingbeennamedas registered agentand to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisionsof allstatutes relating tothe properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent,

Dated_2[ 2|5 ¢,

gistered Agent g
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