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ARTICLES OF INCORPORATION

The undersigned incorporator jor the purpose of formmng a corporanon wder the Florwda
Business Corporanon Act hereby adopts the following Aracles of ncorporarion

ARTICLE ! NAME
The name of the corporation shall be

Phillip Maucice, Tne.

e
ARTICLE I PRINCIPAL OFFICE _ _ E é ;'3
The principal place of business and mailing address of this corporation shall be’ = :F’ ]
Nq90 DWW q1 AVENUE g= & I
lembeoke Pines, L 33024 Ay
ARTICLE III SHARES § ; = =

The number of shares of stock that this corporation is authorized to have outstanding at any one @Ez‘ 5.

OO

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are.

mar‘cus —]hOMPSOr)
Nqeo Lw a) AVELUE

Pembeote Pines, L 33024
ARTICLE V INCORFPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Marcus Yhempsem
g0 Pw q| AVENDVE

Vem broke Pines, 2L 33024

77/70/&('@0 Lun s,%cv/flmm Sr. olilgs

Signuture/Incorporato

{An additional articte must be added if an effective date is requested.)

Having been tamed as registered ogent and 1o accept service of process for the ahove staied corperation ol the place designated i s '
certifivate, 1 herchy aceept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the ;
provisions of all statutes relating to the proper amd complete performance of my duties, and 1 am fomiliar with and accept the [
ohligations of my position as regustpred agent ;

[Wo&mj Odnen Sr o], "f?

Sipnature/Registered Afent Date
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