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ARTICLES OF INCORPORATION

In complinnce with Chapler 607 (Profit)

: The nams of the corporation is:

— [b'/:/[ LQWV\ q@(U'(,j’S ~ 1 NC

ABTICLEII _ PRINCIPAL OFFICE:

The principal street address and mailing address s:

£10 (o |1V 5F Mg (Sardens
FU 220856

ARTICLEII __ SHARES: The number of shares of stock is: _..,_LQQ____

C hfﬁxmf;f Griev 3. [F’)

HAP 4

b 1
N 1 N TREET T
. . )
The name and Florida street address (PO Box not acceptable) of the registered agent is;~~

Clif€ord ey % L7

™~

(g0 NW T Y7 ls T
Micmi_ GArglens  EL 2208k

ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator Is:

Clitcord  Grier J P
1810 N VW s
Micimi  Gardlens  Fe 3205

w170001653402
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' Having been named as registered agent to accept service of process for the above stated
‘corporation at the place designated in this certificate, I am familiar with and accept the
appointment e stered agent and agree to act in this capacity

417

\-/Re# é(cred Agc Date

I submit this document and affirm that the facts stated herein are true. [ amm aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 3,817.155, F.S.
- M/\ 61T
. Date

Incorpomtor
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ARTICLES OF INCORPORATION

1n compiiance with Chaptar 607 (Profit)

ARTICLET _ NAME: The name of the COTParation is:

- [; [ L awn Seice < 1 NC

ARTICLEIl _PRINCIPAL OFFICE;

The principal street address and mailing address 1s:

870 b 11\ 50 plgmn (Sardens
L 2HOSe

ARTICLEIIT _ SHARFES: The number of shares of stock is:

oo

Clittod Griev e | P)

The name and Florida street address (PO Box not accepiable) of the registered agéﬁc is:

ClitCord  pyier J%
(&70  NW

Micol  Ghaglens  EL 2305

ARTICLE VI __ INCORPORATOR; The name and address of the {ncorporator is:

Clitcord  Grier J R
1370w V1l s

Miomi  Gaddeas  F& 2208
| #170001534 02




