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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME &
?‘hﬁﬁf&e corporation shall be: 00#/9,9 Jg&f?m
U\)-Q.Sf\- %\{ Q_J/“ Q“"IZJCJ @S’SOC}C_&) ? A '&?{;4 ql' oy '#f _9:09
Asnl op o
ARTICLEII __ PRINCIPAL OFFICE %, figg 7
The principal place of business/mailing address is: 104

oot tines Blud Suite 51053

ke, Eron | FL 22024
ARTICLEINI PURPOSE a /
Thepmposeforwhichtheoorpomsorgamzedls 1 € Qal)/)% e NN

octwi bes OF olox o
laws _oF ‘b Uniecd S—{-’c_ﬂ%u&n ‘Muz S—f::mf@ o ’r@uc&b.
articabty Agiede— ot is T LVt Ao menbd

The number of shares of stock is: . Y\eal% P2y Yo

3 common Stock
é?l—oﬁ.éscl’;}f%éz @i- aluer, COMMO N 3'0&14) Loﬂrxc,k Ahall ke

W OO PGt b

gfﬂc-’-f) Vdaddr S( )OFFICERS IRECTORS (optiona
This COW@” \fﬂ“ /mxe, one (1) obﬁcjérz/ W\Ta[u( ‘&J@\
& -
Y\Q‘DLQ Omd Gdcg/w/n % Y _ QW&?;
ARTICLE VI ____REGISTERED AGENT _ ,, SAyon am %&ez,

The name and Fiorida street address registered agent is:
Sayonaea ?)Gxez,/ MD

122 ¥2 Dw (¥ST

Cormbonole Pines, Fro 32028

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
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