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WNote. Please provide the onginel end one copy of the Arlicies.
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ABTICLES OF INCORPQRATION
QF

FIRST BORN SERVICES, INC,

The undersigned Incorporator(s), for the purpose of forming a co'rporation under the

Fiorida Business Corporation Act, hereby adopi(s) the following Anticles of Incorpora:
tion,

ARTICLEL NAME
The name of the corporation shall be:

FIRST BORN SERVICES, INC.

ARTICLE Il PRINCIPAL OFFICE

The princlpal place of business and malling address of this corporation shall be:

1172 PERRIWINKLE PLACE
WELLINGTON, FL 33414

ARTIGLE N __CAPITALSTOCK

The number of shares of stock that this corporation Is authorized to have outstanding
at any cne time Is;

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the inilial registered agentls;

HENRY DEAN, CPA

ONE SOUTH OCEAN BLVD,
SUITE 210

BOCA RATON, FL 33432




ARTICLEY _INCORPORATQR(S)

The name(s) and strest address(ss) of th i
tion s are ) (es) 8 Incorporator(s) to these Articles of Incorpora-

CHAD MICHAEL FREDRICH
1172 PERRIWINKLE PLACE
WELLINGTON, FL 33414

The undersigned Incorporator (s) has{have)

executed thess Articles of Incorporation this

Sth
day of SEPTEMBER , 18 97

Signature

eignatlre

Sighature

\

Articles of Incorporation
Filing Fee « $35




RECISTERED AGENT/REQISTERED QFFICE

Pursuant 1o the provisions of sections 607.050% or §17.0501, Florida Statutes. tne
undersigned corporation, organized under the laws of the State of Fiprige, subm s the
following siatement in designating the registered office/registered egent, in the State ¢!
Florida, '

* 1. The name of the ¢orporation ls;___ FIRST BORN SERVICES, INC.

2. The name and address of the registered agent and office Is:
HENRY DEAN, CPaA

NAME)
ONE SOUTH CCEAN BLVD. SUITE 210

(F.0. BOX NI ACCEPTABLE)

BOCA RATON, FL 33432

b0 6 W G2 dS L6

(CITY/STATE/ZIP)

HAVING BEEN NAMED A
PROCESS FOR THE ABOV
THIS CERTIFICATE, | HER

AND AGREE TOACT INT

S REGISTERED AGENT AND TO ACCEPT SERVICE OF
E STATED CORPORATION AT THE PLACE DESIGNATED I';
EBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
HIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

FORMANCE QF MY Dy .

. AND | AM FAMILIAR v/iTH AND ACCERT THE OBLI3A
TIONS OF MY POSITION AS REGISTERED AGENT, o

SIGNATURE /%/572 L= cle

7

DATE / 9/%/97

REGISTERED AGENT FILING FEE: $35.00




