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ARTICLES OF INCORPORATION
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The name of this corporatisa is Linda M. Itodgers & Assockates, Inc., located at 2650 S =
Drive, Pompana Beach. FL 33062.

ARTICLE Il

DURA N
This eorparation shall have perpetual existence.

ARTICLE M1
PURPOSE
This cnrpumﬁnﬁ is organized for the purpose of transacting any or all lawful business,
ARTICLE IV

CAFITAL STOCK

This corporation is avtharized to issue 7,500 shares of One Doltar (51.00) par value common
stock

ARTICLE Y

FREEMPTIVE RIGHTS

Every tharcholder, upon the sale for cash of any new stack of this corporation of the same
kind, class or series as that which he already holds, shall have the right to purchase his pro
rara share thereof (as nearly 2 may be done without isspance of fractional shares) at the
price at which it is offered to others.

Richard L. Shocmaker, CPA

4331 North Federal Hizhway, Suite 105
Fort Landerdale, FL 33308-5254
Telephone (954) 229-9244
Facsimile (954) 229-9255
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ARTICLE VI

INITIAL REGISTERED OFFICE AND AGENT

The sirect address of the initial regictered office of this corporation is 4331
North Federal Highway, Suite 405, Fort Lauderdate, £y, 33308-5254 and the name of the
initial registereq agent of this corporation ar that address is Richard |, Shoemaker, CPA.
The undersigned regixtered apent 35 accepling service for Linda M. Redgers & Associates,

Tnc. this_// day of ) 1

T s sl

Richard L. Shoemaker, CPa

ARTICLE vl

INITIAL BOARD OF DIRFCTORS

This corporation shali havadne director initially. The number of Directors may he gither
inereased or diminished from rime ta time by the Bviaws but shail niever be less than one,
The names and addresses of the initiat Directors of this corporation are:

NAME ADDRESS

Linda M, Rodgers 2630 5E Tth Drive
Pompano Beach, FL, 33062

ARTICLE vInt
!NCOEPOB_.&T!OE

The names and addresses of the persons signing these Articles ara:

NAME ADDRESS
Linda M. Rodgers 2650 SE 7th Drive
Pompans Seach, FI, 33062

ARTICLE IX
. INDEMNIFICATION

The corporation shail indemnify aoy Officer or Director, or any former Officsr or Director,

ta the full extent permitted by law.
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This corporation reserves tha right o amond or repeal mry provisiony contained in there
Articles of Intorporation or amy amepiment hertlo, asd any right conferred npan the

_ shareholAers Is subject to this reservation.

IN WITNESS WHEREQF, The “der%n!d cubscribers has executed theowe Artwies of

locorporation this {  __day ol e, 195
Lipita M. Rodgers ¢
Imes WO
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STATE OF FLORIDA ) =5 .
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L = TIT
COUNTY OF BROWARD) D . =
BEFORE ME 3 Notary Poblic suthortzed 7o take acknowledgments infae — 71
inda M. Rodgers Pemqngy = I
Tdentifigtien =

stare and county sct lortk above, perscaslly appesred L
Known_ 4+~ OR  Produeed Mentifiemion_____ Type  of
‘ ond known by me to be the person(x?fﬁn =
bafore

Produced
execntad the (orcgoing Artichs of Incoyporsting, and mo){sheXthey) achnowiedped
me that (hedsheXthey) cxeenied those Articies of Iacorporation.

[N WELNESS WHEREGF. | kave besesm Set my hand and affixed By

official segl, in the state and conaty aforemid, this _//  day of

wﬁ.
P, pETH L SHALLENBERGER u,zg.lm
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