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b ‘ ARTICLES OF INCORPORATIO )
In c0mphance wnh Chapter 607 and/or Chapter 621, F.S. (Profit)
. 3
ARTICLET NAME
The name of the corporation shatl be Eméﬂﬁ/ éﬁf? di/t PLA
ARTICLE IT PRINCIPAL OFFICE ‘
Principa] street address Mailing address, if different is:
[S256 St (17 Steed
Pliami L 23/96
ARTICLE T PURPOSE
The purpose for which the corporation is organized is &”SU/ 71'4*{?'0/1
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CLE SHARE,
The numbcrzshures of smcfis: ‘ D/D

" ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title g @ﬂéf l‘ﬂﬂl 1 P res I-C‘lf"‘v.fNamc and Title:

(3356 St (7 Street adtess:

Address
' Wi FL 3 3 [ ?ér
Name and Tide: 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:

accéptablc) of the registered agent i5:

ARTICLE VI__ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT
Eseqo :'c,/ (A

Name:
(S366 SCo (17 3t

Address:
V) eami 2. 35196
ARTICLE ¥II__INCORPORATOR ~
* Y
The pame and address of the Incorporator is: ,_‘ 2
< !._ r(:
Name: EZ{’Q‘ocd L&Vd on : =
Address: lq 3 E)—é § (I l l—zs*‘ e w
r © ,
Meags. EL 33104 ; = f"‘“
r-:.rf ; r\-; —
t 10 accept service of process for the above stated corporation ol the pldce designated in

and accept the appointment as registered agent and agree 1o act in this capacity
815/ 2
Dhte

Having been named as
thiy certificate, F am fa
/ &7 Required Signature/Regisiered Agent——
ofs stated herein are tue T am aware that the folse information submitted in a
a third degree felony os provided for in s.817.155, F.5
& /1T ool
/7 Liate

that the fa

I submit this document apd
document to the Dep

Required Signature/ Incorporator
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