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ARTICLES OF INCORPORATION
OF

_ STRATEGIC RESEARCHERS, INC _

THE UNDERSIGNED, FOR THE PURPOSE OF FORMING A CORPORATION UNDER
THE FLORIDA GENERAL CORPORATION ACTDOES HEREBY ADOPT THE FOLLOWING
"ARTICLES OF INCORPORATION.

ARTICLE ONE

THE NAME OF THE CORPORATION IS _ STRATEGIC RESEARCHERS
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THE DURATION OF THE CORPORATION 1S PERPETUAL. 37 o
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ARTICLE THREE

THE GENERAL PURPOSES FOR WHICH THE CORPORATION IS ORGANIZED ARE:
1.

TO ENGAGE IN THE BUSINESS OF: BUSINESS PLANNING & DEVELOPMENT

TO TRANSACT ANY OTHER LAWFUL BUSINESS FOR WHICH CORPORATIONS
MAY BE INCORPORATED UNDER THE FLORIDA GENERAL CORPORATION
ACT.

TO DO SUCH OTHER THINGS AS ARE INCIDENTAL TO THE FOREGOING OR
NECESSARY OF DESIRABLE IN ORDER TO ACCOMPLISH THE FOREGOING.

ARTICLE FOUR

i

THE AGGREGATE NUMBER OF SHARES WHICH THE CORPORATION AUTHORIZED
TOISSUE IS _500 . SUCH SHARES SHALL BE OF A SINGLE CLASS, AND SHALL HAVE A
PAR VALUE OF $_1.00_,

ARTICLE FIVE

THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THE
CORPORATION IS:

_ 6428 LAKE WORTH RD, STE# 777
MAILING ADDRESS:

_ LAKE WORTH, FL 33463

THE NAME OF ITS INITIAL REGISTERED AGENT AT SUCH ADDRESS IS:

_ CONNIE CHETTAYAR _

1 HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND
RESPONSIBILITIES AS REGISTERED AGENT FOR SAID CORPORATION,
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