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ARTICLES. OF INCORPORATION

In compliance’ Wlth Chapter 607 and/or Chapter 621, F S, (Proﬁt)
ARTICLE I NAME

PRINCIPAL OFFICE

The name of the corporation shall be; rqv[\lg AT “‘b(’\"@,:l\__f\c_
ARTICLE D

The purpose for which the. corporation is organized is:

Llom & MALE~ ém?,ﬂé?ﬂvo/d

ARTICLEIV SHARES

The number of shares of stock is: /00

ARTICLE ¥ OFFICERS A
Name and Title: :
Address: ¢
Name and Title: ) Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: .2
==z
B 52
ARTICLE VI _ REGISTERED AGENT _ - ST -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ael,
Name: ' = FEC
Address: ; /{ - _:-'.zi__ gaﬁ
7 g s ) Q.J’j /@ O b ?.Ea
VI ATOR ~oE
The name snd address of th corporator is:

Name:

Address: :
Having named as regzsxered agent o ucce;n service of process for. the abmae stated corparaaon at the place dmgmned in
this \ ] am familiar with and accept appomtmentas regmteredagemaudngree toactmt!us capacity

/44 ﬂ/(d/ i« I /0/07///
chulred ngnaturuReglstered Agent o .

I submit this document anid: affirm | zhat rhe faas stated: herein are.true. I am: aware thax .:he Jalse information submwad ina’
document to-the Department 'Si

cousmutes a'third degree felony as provided for in 5.817.155, F.S.
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