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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] _ NAME: The name of the corporation is:
Sroeer s KED Saudwic# cops

ARTICIEJ]  PRINCIPAL QFFICE:

The principal street address ang mailing address is:

(603 NE 2 nueiue
AT, YoF
£ mrsr FL 33,35

ARTICLEINT  SHARES: The number of shares of stock is: /6O :

@T.'LCLE IV INTTIAL DIRECTORS AND/O C H
CHRAST I ALE[h)PRO BARALT ?"P

CrusTiaw eyl §ﬁuTUO&o<VEl o

V. WG]
The name and Fiorida street address (PO Box not acceptable) of the registered agent is:
CHRUSTI AN A eThronrR o DLARACAT .
(c03 NME 2AVE HP7 cuzm

7t YAt L. B33, 22 i

ARTICLE V1 INCO RPORATQR: The name and address of the Incorporaicéf:is:

O 721 ST 7 A B E SHr002.0 5;972%
/03 M. 2 avEe yra ’7‘@2{_{
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Having been named as registered
corporation at the place des;
appoin

agent to accept service of
ated in this certificate, T am
tered agent and agree to ac

Process for the above stated
familiar with and accept the
tin this capacity
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I submit this document
the false information g

that the facts slated herein are trye,
third degree felony ashp

in a document to the Department of St
for in s.817.155, F.S.

I am awape that
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