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Form A. Articles of Incorporation
-

Articles of Incorporation

&2 :
1. The name of the corporation shall be: . . ae -
' 15 Furman C Fiond T % = 3
F-\Q{\ﬁc,_LS GURMAN D PO TG T g%:z%\ /—/ {%\ “_
- 2. The principal place of business and mailing address of the corpo‘ratio?{'}i,é?! ©
4 P B
5510 N. HImEs #4190 % %
., .F’ -
3. The corporation shall have the authority to issue j— o shargﬁgﬁ’-sto‘%k.

7
1 4. The registered agent of the corporatii){n is Sh grnon B Rﬂﬂ'{"'eftjand the
registered streetaddress is 5540 AN. AT MFES # [G04 TAWIPA
Florida 33619 . ) o /

5. The initial Board of Directors shall have 4, member(s) whose name(s) and address(es)
is/are as follows: non_ BRANTLE 542 N. HZ

[ArMpA, Florzna 3361

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. L

6. The incorporator of this corporation is Sonnon Rra IJTLZ:}/ whose street
addressis 5310 N. NHIMzs # 1584 T4 M LPA /A, S5eY

Dated 09—/7~ ?9

R e S

Dorron. Roordle

ke ' Incorporator v

Having been named 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 o act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent.

* Dated qu/ 7~9?

| Heom Bractl,

Registered Agent /
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