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Articles of Incorporation

1. "The name of the corportion shall bo: — Exeentive Appratsal and Consulling Inc,
Mgy

2, The prineipal plneo of business ang mailing address of the corponation Is:
1483 Godivey Avenie, Spring Hill, Florida 34609
3. The corporation shall have the authority 1o tsge 1,000,000 shiares of stock,

4. Tho registered n?‘cm of the corporation Iy Anthony J. Manricllo and the mglslcﬁ;{{;bln%t
ndddress Is 1483 sodfrey Avenue, Spring Mill, Morkda 34609, 35 &
5. ‘The inittal Boged of Dircctons shall have 2 Membens whose names and addresses ane ay
follows: Anthony J, Muuriello, 1483 Godfrey Avenie, Sprlnr Hill, Florida 34600
Mary E. Mnuuricllo, 1483 Godfrey Avenue, Spring Hill, H’orldn 34609..

The number of directors may be ralsed or lowered by amendment of the hylaws of the
corportion but shall in no cage be less than onc,

Tomor of this comoration s Anthony ¥, Manriello whose street address is 1483
venue, Spring Hill, Moridy 34609

Dated_Z - /22 - O

6. The Inco
Godfrey

Having been named ag registered agent and 10 accept service of process for the above Stuted
corgomﬂon 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 provisions of
all statutes tclnlinF to the proper and complete pecformance of my duties, and am familiar with
and sccept the obligations of my position as registered agent.

Dated_Z~ /@ Sz




