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ARTICLES OF INCORPORATION

In campliance with Chaptar 607 {Profit)

ARTICLEY _ NAME: The name of the corporation is:
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ARTICLEIL PRINCIPAL OFFICE:
The principal street address and mailing address (s

2935 ). Olee chobre Rd, Onids 4 }—\f.q‘\!'\l\
Tleada_ 29013

ARTICLETIY  SHARES: The number of shares of stock is: ‘ %
ARTICLEIYV _ INITIAIL DIRECTORS AND/QR QFFICERS:
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" ARTICLEV__ INTTIAL REGISTERED AGENT AND STREETADDRESS( ™ =
The name and Florida street address (PO Box not acceptable) of the registered agcr?f isd -~
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ARTICLE VI INCORPORATQR; The name and address of the Incorporator is:
Q&O\‘? K 70«“[’(( Lo ‘\"Qc?c\. AC@?"D\
23S ca) ngg:cl\oéxf Qc) Uﬂ "& ﬂtqte"a})
Pacide 330108
-

”’fmllﬁédﬁ

SRR



PAGE  B3/03
p3/088/2017 16:57 3852201448 Lﬂ-Z—ARUS T T T

—
e, 4
_,..l'
L
\-‘:3
o
,."‘hu
AW
42
Ly

e

equired Si 5!

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

o ot

Mi!(e’»%( Agent Date

1 submit this document and affirm that the facts stated hercin are true. I am aware that
the false information subrmttcd in aflocument to the Department of State constitutes a
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