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. ARTICLES OF INCORPORATION ¥
In compliance with Chapter 607 andfor Chapter 621, F S, (Profit) ¥
ARTICLEL __ NAME . . .
"The anme of the corporntion shafl be: T -5 <} ¢ oY eryices Ine.
ARTICLEN  _ PRINCIPALQEFICE
Princlpal sizest addrens Malling address, if different {s:
MbR2O MW, 2] Street sSyme
Roarat, €L 23172
The purpase for which the sorperation is organized js: A“L’ Q![Q Q. “ \QL/Q[Q\ bl.)ﬁ\nc%
ARTICLE LY SHARES
The sumber af shares of alock is: ‘L¢¢ )
a
ARTICLE Y INITIAL OFFICERS ANDADR PIRECTORS N
. ; »
Namesad Tive:_S1CY00 PEXCE Name and Tite: - ;
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Addrece N 2 T Addross: Lo e s i
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Deoral £, 251712 T T 3
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Name and Tithe: Nanta and Title; % b 2l " '
Address Address: (—:.3; i, :JE.; ..
Name and Titles Wame and Thle; "i

Address Address:
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MName and Titles_ Neme gnd Titfe:
Address Addreas;
ARTICREV] _REGISTERED AGENT
The pAtite pnd, Flavida struet addvesy (P.O. Box NOT asceeptibls) of the registzred agent is:
Name: ) P

Addross: _\j&fﬁb[b té.ﬂ; 2.! a!lﬂ@l
QDNoral, Fi. 32177

ARTICLEVIl_INCORPORATOR Boy
3 ;: N
The pntng And addvess of the Incorparator bs: e =
. = &3
Name: elre {;J e (%]
s :C: m
Adress 10558 NwW. 27 Steeedt BA
M o
Doval Fl. 23172 L =
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ARTICLEVIIL _EFFECTIVE DATE: Tas IV
Effactive dute, if other thin the date of fling: - (CPTIONAL) Iz

(I an effecttye dafe iv llsted, the date muxt be speellic And wmunot de more than fMve bosiness days prior oc 90 dusiness
days after the fiting.)

Mute: Ifthe date Inserted in this block does not mest the spplicable statutory filing requirements, this date will nat be listed a9
the document’s effactive date on the Depirtment of State’s records,

Hoving bernt named 18 v 4 agent (0 accept service of process for the above stuted corporatine ot the place devignate:t in
this centifizate, § ant famblics with'qnd aceepr e appoiniment a3 registered apent ond agree o et (n this capaciy
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