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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ng //2:9 '{/\’/
2%ls! &
ARTICLEI __ NAME , o 42’(4@ @ O
The name of the corporation shall be: ' ’2{ j.',?@. - '%’ )
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ARTICLE I ___PRINCIPAL OFFICE , L 7
The principal plage of busn%naﬂmg address is: o
/900 Ve # %(c

/Mams &Acé Fl 23,99

ARTICLE HOI PURPOSE
The pyurpose for which the corporation is orgamzed is:

Fovide eliints wibh access A /Av c/ué hotel, ¢ rfs/mab‘
SRS LS.

ARTICLE IV __SHARES
The number of shares of stock is: /40 Jé&l’ 45

ARTICLE V__INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es):

Lochmey Sorgro A Alreaa
/%’ a/%ufq Tovs # 30t 5 0.2 (5 NApt #/28
Midmt; Biach, i $3/29 Midmi, £ 33132

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

4/ schm Ly
/;/afm d:/é‘n 4 900
Mearm; Biackh, FL 33139

ARTICLE Vil INC’ORPORATOR
The name and address of the Incorporator is:

Virg r;wzm, [ Lach, .u/
/%900 Frordly # 3006
/‘/za.m lach, /Z_ 33/
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Having been named as registered agent to accept service of process for the above stated cotporaaon at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to gct in this capacily
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