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Thae unders:gned incerporater(s), for ihe pwpmr’ﬁ: Z o

terming @ corporation under ths Florida Ganeral \;
Corporation Act, heraby: Gﬂﬁp’?{s} the fnilowmg Arficfﬁﬂ 2
of incmpmcﬂon,

ARTICGLE L NAME
The nama of the corparation ghall be:
,,p J?fmdw g’h iyl e, LAe .
. The princ:pa lmce of businets of this co 2ration yhail

pe: » ket Bay Deve, Fn
f)ﬁfm, o Gale, e

This carporation may sngage in or fransagct any ar il
lawful activities or busines: parmitied under the laws of

ths United Stales, the State of Floriga, ar dny qther stcte,
country, tarr!torv or ngtion.

L

The aggregats number of shares of stock and its valve
that this corporation is duthorized to have sutstonding at
anhy ane Hme st ,pp d}ir.mz?/ San

)

This ssrporation s 1o exist parpetually.

!

. ARTICLEY OFEICERS DIRECTORS .
The namel(s} and sireet address{es] of fhe initial officeris}
and director{s}, it unv. wha shail holy gffice the Hrst yeor

of the corporation's existence or untll their successor{s}
I:[me} siscted, isjaral:
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/#py’ﬁemmxg /f ﬁaﬁg afmﬁ
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ABRIICLE VI _IMCORPORATQRIIL

The name(s] and streel address(es) of the incerparcior
{s} o thiz articias of Incorporation ts{are):

TR LTS By Diesitg Frodf

'
P2ednt sy g 0N BF/S)

r

tN WITNESS WHEREOF, the undarsigned Incorporaior(s)
has (have} sxecuted these Articias of incorporation
this, g day of AESr 200

: .rr"' .
siphaturals] of Incarporater (s}
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"1, The nume of the corpotation:

i

f‘ursuant-fo the provisions of Sechan 607.325, flerida

Statutes, the undersigned corporation. organized ungler
the laws of the State of Plorida,. submits tha folowing
statement In designoting the registered office/registered
agant, in the State of Florida,
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T & e @A{swxmm’ﬂ% Iode. =
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) N . = 1
2. The name anid address pf ithe registered ogent and 'j;% o
office It FwrnPra T | S
Sk o G e A ks ‘Bﬂf‘-zie!?é' P 2o @
ir.o. BOW NOT ACKERTABLE] éa =

b s, f5p, HEF) | =

4 T {CIY/STATESLIP)

HGNATURE ~

THLE—"[%’;'RM?F

BATEL WY ErdXe

HAVING BEEN NAMED T2 ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLASE DRSIGNATED IN THIS
CSERMFICATE, | HERBRY AGREE TO ACT IN THIS CAPACITY, AHD 1

FURTHER AGREE TO COMELY WITH THE PROVISIONS OF ALL STATUTES
DUTIES, AND I ACCEPT

RELATIVE TO THE PROPER AND COMPLETE PERFORMANGE OF MY
$07.325, FLORIDA STATUT

THE DUTIES AND OBLIGATIONS OF SECTION
ES. | :
SIGNATURE ‘,ﬁjﬁaﬁn.,jég ‘.
: { [
PATE 277 L/ [k
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