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ARTICLES OF INCORPORATION DE = e
L b
- . B ’ B < - et
The undersigned incorporator. Jor the purpose of, Jorming a corporation under the Florida ’:_2?.,, Z §3 |
Business Corporation Act, hereb y adopts the following Articles of Incorporation. ré ii:‘i =) ;:3
=D - '
ARTICLEI __ NAME : | | s e i
The name of the corporation shall be: : T
Jots Deuts £ g0 TP,
ARTICLE [T PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:
PLICE : 13 MISSOUR] ST, SU/ Y- MOLNG ADDRESS ! P.O.8OX 100
MBELLE | f. 33955 WK BEME, Hp 3393
ARTICLE Il _SHARES

The number of shares of stock that this corporat;on is authorized to have outstanding at any one time is:
Soo 0

ARTICLE IV INITIAL

L REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial regist

ered agent eve:
REVIV 3. D1PoFy

19 MISSour) <7, Su,7% #

LA BELLE, FAp 33935
ARTICLE ¥V INCORPORATOR

The name and address of the incorporato:

I o these Articles of Incorporation are:
Revw) a. Dreory '
I3 MiSSourr sT7, SUITE #
L Bére, Apf. 33935

Y accept the appointment as registered
provisions of all statutes relatin the

agent and agree to act in this capacity. 1 further agree to comply with the
jod proper and complete performence of my duties, and I om Samiliar with and acecepl the
obligations of giv position as regiﬂﬁd agent : _
. L DA - -/0/37/97
Signamre/Registere@Agent /

Date




