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Enclosed are an oﬁginal and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F % L E B
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
02 JUN 10 AM B kS

ARTICLEI __ NAME | | : B
The name of the corporation shall be: SEGis it o4 o] AT
TALL/EASSEE, FLORIDA .

Corpag BotreRrs Juc B

ARTICLE IT PRINCIPAL OFFICE ‘ L | ‘ i
The principal place of business/mailing address is:

1730 W 3T F Myl 7L 33098

ARTICLE ITT PURPCSE
The purpose for which the corporation is organized is:

MuLT; Bosivess Torposes por Peopi T,

The number of shares of stock is:

(OO S xPES

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) o o
The name(s), address(es) and title(s):

Judian Hetivey  17%0 SW 37t Nigmi F 33175

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

dnian MaeTivez 1730 SW 1397 o Wwd FL- 33 %

ARTICLE VII _ INCORPORATOR ‘ . . - - —
The name and address of the Incorporator is: '

Juban Mankiwer 130 Sw 13772 & Mgl FL 37175

ol ok st ke ol oo s ol okl o ok ol ook sfe ol b oo ook sk sk s e sk e e e o ko sk el ok ok ke e ek R R R R R R R
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificaté, I am familiar with and accept the appointient as registered agent and agree to act in this capaci
(‘p/ )_/:J -
/ Signature/Registered Agent Date

&< o
[/ Signature/Incorporator Date




