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Cép. © ARTICES OF iﬁconponawruu
. ASHLEY WHITE & ASSOCIATES, INC.
| ARTICLE 7. NAME

14 3ISSYHY 11
S 20 1N 34035
LE6 HY 12 4V 66

074 43

L
=
-

fhe name of the corporation shall be ASHLEY WHITE & ASSCCIATES, I§§§§
=

ARTICLE IT. PRINCIPAL OXFICE

- The initial principal plade ¢f business & mailing address is:
5800 NM.W. 7lst Street, T‘amaraq, FB 33321, :

ARTTICLE ‘TII. PURPOSE OF BUSINESS

This corporation may engage in any or all lawful activities or
business permitted under the laws of the United States, the State
of Florida or any other state., country, territory or natiocn.

ARTICLE IV. SHARES

The maximum nuwbexr of shares of stock that thie corporation is
authorized to have outstanding af; any one time is 100 shares of
common stock having a par value of §1.00 per share.

ARTICLE V. OFFICERS/DIRECTORS

~ '+ This corporation shall Have its officers act as Directors.
The name and street address of the President is: Gary White, 9800

N.W. 71ist Street, Tamarac, FL 333?1.
| ARTICLE VI. REOISTERED AGENT

. The name & Florida dtreet adgress of the registered agent ia:
Daniel G. Gasg, 18001 NW SO0th Street, Suite 204, Sunrise, FL 33351

ARTICLE VII. INCORFORATOR

The name and address of the Incorporator is: Daniel G. Gass,
10001 NW 5¢th Str_eet, SI:_';ite 204, Sunrise, FL 33351

. I hereby accept the appointment ap Registered Agent & agree to act in this capacity.

X .
Daniel G. Gdss, Registergd Agent Date

o o . ‘ i J

I hereby accept the duties and raesponsibilities as incorpoxator of said coxrporation.

.

X ! ......_'-'S— A g
Daniel G. Gass, Incorporator

!
H

Date

prepared by: Daniel G. Gase, Raquire.
10001 MW 50th Street, #204, Bunxise, !FL 33351
PL Bar Mo. 19569 {954) 741-8228 Fax Audit:
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