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ARTICLES OF INCORPORATION

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

ARTICLE I - NAME: The neme of the corporation is:

%F/ /-’/éaéc;zzf émuj’,b,, —ne

ARTICLEIl PRINCIPAL QFFICE:

The principal street address and mailing address is:
Llol S 76 ST
Sovth fArdocl Fo 33743

ARTICLENIL _ SHARES: The number of shares of stock is: A_____.

ARTICIF IV INITIAL DIRECTORS AND/OR OFFICERS:

Lob oS> tLoarties Torves ( W

—

ARTICLEV. INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida smreet address (PO Box notaccgptable) of the registered agent is:
Robe Ao Aleytreios Jorres
&/o/ S¢S ST
Souvth iong , AT Z3/43

865 Hd BZ NYI 02

ARTICLEVI _ INCORPORATOR: The rame and address of the Tncorporator is:
2& bertp tlo fomz. Tarres:
LlOf StV P ST .
— S0wth  rFian,, 33753
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