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Enciosed is an original and one (1) copy of the articles of incorporation and a check

for:
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& Certificate & Certified Copy Certified Copy
& Certificate

Piease retum the photocopy to me with the filing date stamped on it.

FROM: _W _MA c: P_éTEL

Name (printed or typed)

3558 PHILLIPS HWY
. Address

JACRKSONVILLE, FIL 32207
City, State & Zip

(904)396-9587
Daytime Telephone Number
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~v . . Articles of Incorporation FILED
DWS&%@{E&%@‘E aF STATE

1. The name of the corporation shall be: “ORPORATIONS

STACK, INC. BAG25 M5,
2. Hie principal place of business and mailing address of the corporation is: "

3558 PHILLIPS HWY |

KESONVILLE, .FL 2207 ‘

3. TheJé;o(I:'pgrﬂ)n Shall Rave t?me authority to issue _ 200 shares of stock.
4. The registered agent of the corporation ijs KANTA C. PATEL and the
registered streetaddress is_3°°8 PHILLIPS ,

Florida _32207 = . , N )

5. The initial Board of Directors shall have _2 member(s) whose name(s) and address(es)

is/are as follows: — e oo
KANTA C. PATEL 3558 PHILLIPS HWY JACKSONVILLE , FL. 32207

TARAK C. PATEL 3558 PHILLIPS HWY JACKSONVILLE , FL. 32207

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is KANTA C. PATEL whose street
addressis_ 3558 PHILLIPS HWY JACKSONVILLE, FL 32207

Dated  8-14 -12 _

Koke o fts

Incorporator

Havingbeennamed as 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 all statutes relating to the properand complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated 8 ~24. ~ ‘?:9

x Mot ¢ Lt

Registered Agent




