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s SECRETARY OF ST
RLLAHASSEE, FLORIGA

The undersigned Incorporator(s), for the purpose of forming a
corporation nnder the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE I. NAME

The name of this corporation shall be:
JOSH & ASSOCIATES, INC.

ARTICLE II. INITIAL REGISTERED OFFICE AND MAILING ADDRESS
The street address of the initial registered office of this
corporation is 1354 Bayshore Drive, Fort Pierce, Florida 34949
The mailing address of this corporation is 1354 Bayshore Drive,
Fort Pierce, Florida, 34949.
ARTICLE Il. CAPITALIZATION
The aggregate number of shares which the corporation is

authorized to issue is 1,000. Such shares shall be of 2 single class, and
shall have a par value of $1.00 per share.

ARTICLE IV. INITIAL REGISTERED AGENT
The name and address of the initial registered agent is:
James O’Shea

1354 Bayshore Drive
Fort Pierce, Florida, 34949



ARTICLE V. INCORPORATOR

The name and address of the incorporator to these Articles of
Incorporation are:

James O’Shea
1354 Bayshore Drive
Fort Plerce, Florula 34 949
; ) MAY 7,19 19
C/”Signature/lncorporator Date

Hauing beew wamed as negiotencd agent and to accept senuice of pracess fon the above stated
corponation af the place designated in this centificate, 7 benely accepr the appointment ac
regletened agent and agnee fo act in this capacity. 7 funthen agnee to comply with the
provisions of all otatutes nelating to the fropen aund complete performance of my dutics, and
7 am famitian with and accept the abligations of my position as negletered agent.

C B O, MAY 71999
3&75‘ /

(" Sigunatunes Regiatened Agent

STATE OF FLORIDA
COUNTY OF ST. LUCIE

The foregoing instrument was acknowledged efore me this 7 H

dayof __ WAY » 199 9 by Arhes QHEA , who
is personally known to me or who has produced
as identification and who did not take an oath.
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