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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Busine s Corporation Act, hereby adop!s the followi 1g Articles of Incorporation.
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ARTICLE I ___NAME I
The name of the corporation shall be: T . ?”?n o
-3 =
A. Hudson Financial Services, Inc. E;Ez &
22 %
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ARTICLE i PRINCIPAL OFFICE = @
The principal place of business and mailing add1 ass of this corporation shall be:
8493 N.W. 25th Pl.
Coral Springs, FL 33065
ARTICLE il SHARES

The number of shares of stock that this corporation is au

thorized 1 have outstanding at any one time is:
10,000
ARTICLE IV INITIAL REGISTERE!L AGENT AND STREET ADDRESS
The name and Florida street address of the initia registered agent are:
Antonia R. Hudson
8493 N.W. 25th Pl.
Coral Springs, FL 33065
ARTICLE ¥ INCORPURATOR
The name angd adgress of the incorporator (o

th:se Articles of Incorporation are:
Antonia R. Hudson
8493 N.W. 25th Pl.

Coral Springs,

Fl. 33065
- ’@a( N izeors . _08-23-99
Signatd re/lncorporstor T Date

{ An additional article musi be added if an effective date is requested.)

Having heen named us vegistered agent ard 0

this certificate, § hereby acoepr the appointmed s reg
the provisions af ail stanues relaring to the proper and
obligations of

uccept se vice of process for the above stated corporation at the place designated in

ist.red agent and agree 19 act in this capacity. f further agree to conply with

complete performance of my duties. and 1 am Jamilicr with and accept the
wg registersd agent

Signature/Registered Agent

08.-23.-99

Date
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