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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

: The name of the corporatmn is:

M/C/Jﬁé(/ /%Qéﬁrrd/ﬁ Iﬁd ”

ARTICT.E 1T PR]’N(‘IPAL OFEICE:

The principal street address and mailing address is:

/837 Mo /Y Lot
SAUbmi., A BF T

ARTICLENNT  SHARES: The number of shares of stock is: / O O
B INTTTIAL DIRECT(ORS AND/OR OFFICEBRS:

/(//Mmé(’ /‘?ﬂf?@é}d (@)

E¢:0IHY "2 ADN GL

ARTICLE YV INIIIAlL REGISTERED AGENT AND ¢ W'REETﬂQDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Michael Gpacetrs
1837 fouf 1Y T
TG L 337K T

ARTICLE, INCORPORATOR: The name and address of the Tngorporator is:
/) Chg 4 AH0)5 s20 Ct @
1537 s’ s Lewr
TNl L B34
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Required Signatures:

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

V)’%VM | a '/{/ %Z/a@/f’

[/ Registered Agent

L1}

I submit this document and affirm that the facts stated herein are trye. I am aware that
the false information submitted in a dociiment to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

Incorporator Dafe
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