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ARTICLES OF INCORPORATION

In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit) F g L E a

ARTICLEI _ NAME 8 :

The name of the corporation shall be: o . 2JUNZ20 PH 402
AIAGINE (x5t TING, (X TALLARASSEE P oRiDA

ARTICLE II __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Ypol Las Buishs PL.

Loiron 2 320335

ARTICLE Il  PURPOSE
The Purpose for which the corporation is organized is: . .

for F20rTT (bmsarTine-

ARTICLE IV SHARES |
The number of shares of stock is: SBO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The namef(s), address(es) and titfe(s):

Suspne E.TuRNEY, SRS iDERT
Lpptt Lps BrrsHs Fu.
Ewnron, AL 32033

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

5_4{5;&; £ /m?put/

Livpy Jps Brisns FL.
EixTpx, L 32033

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
SeesarN Eo /Mfﬂty
Loy LAS BRIsHS P
Eswmor, FL 32033

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁcate T am familiar with and accept the appointment as registered agent and agree to act in this capacity

M,) %Jw;@u) . @"‘”‘e /7:“???'&\

jgnature/Registered Agent , o 7 Date

“@JM ) _ %&L@ 2002
Slgnatureflncorporator O " ’ Date




