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arTICLES oF iINcorroration  H 160002414 9¢

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _NAME D P ﬁ
The name of the corporation shali be: Q e l}&ﬁ_"{"@ J:‘f.qﬁ/ﬁ (L L

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

" Principal street address . Mailing address, if different is:

153 2 S/ | T srpeer
WuAmL, 33 [T
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ARTICLE ITI P_URPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES o
The number of shares of stock is: / @ D . . =
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ' SR

N T -
hooro Toas Duaz . 20 o
Name and Title: Et? & Name and Title: L

Address; 2?’ 32 S (e f 5 ST L Address;
mfﬁ"ﬁ’;f {PL-BB /“[5

Name and Title: Name and Title:
Address: . Address:
Name and Title: Name and Title:
Address: Address:
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Name and Title; Name and Title:
Address Address:
Name and Tifle: Noe and Title:
Address Address:
ARIICLE V] _REGISTERED AGENT
The name and Florida street addrers (P.O. Bax NOT accaptable) of the registercd agent is:
Name: 12 P2 A,Qg é e s _D__f'r‘?’z-
Address: 2832 SY |G Srpcer
M FL 33745
ARTICLE VL INCORPORATOR
The pagge apd addyess of the Incorpomtor is:
Name: — Wobeprn Jaos bz
Address: 2_93 2. St S srpeer
Mt (1. 33195
VII[ _EFF, B
Effective date, if other that the dats of filing: .(OPTICNAL)

(If an effective date ix lstea, the date must be specific and caunot be more than Gve business days peior or 90 business days
- after the filing.)

Note: If the date insarted in this block dogs not meet the applicable statutory filing requirements, this date will not be lisied 35 the
docurnent’s effective date on the Department of State’s records.

J-NIDP,

Kequired Signature of Incorpofator
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