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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Acy, hereby adopts the Jollowing Articles of Incorporation.
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Pa2. Firerwores, e
ARTICLEL PRINCIPAL OFFICE
Thepﬁndpdphceofbmmessandmaiﬁngadd:msofﬂﬁsompomﬁonsgllbez .
Qulz ViLLices DR S ' - O Ry ‘*’_\
DBCLLOMVUIAS | FL =22y T AKEswWILLE, =L 3o

ARTICLE L] SHAREKS
Thenumberofshmofstockﬂmﬂ:iscomomﬁonismﬂoﬁmdmhaveommdingatanymﬁmei,z
Voo SHAREs o L _

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET A_DD&;
Thenamemdﬂoﬁdamaddrmsoftheiniﬁalregistemdagaum:

= 8

Madoy R LBRcH =7 =
Gz VILLERS DR, & =2 2 4
TAUWONVILLALE, ¥ 3222 LT o~ =
ARIICLEV __INCORPORATOR R

The name and sddress of the Incorporator to these Articles of Incorporation are: =g ™

Nanior &, Ledce: - ST =

=t ,

Aolez ViLLIERY Ya.. < .
TackSouviL e, Foe Reaxd

WA@C%/—\FJ T 81448
Date

(Sipimure/iacorporaior

(An additional article must be added if an effective date is requested.)

igations of my position as registered agent

d‘\\\)@umm | %H,;ig




