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

ARTICLE I NAME )
The name of the corporation shall be:

Shad Sanders ?amhng

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

2333 NEHINST
ocola FL 3441013101

ARTICLE Il PURPQOSE
The purpose for which the corporatlon is orgamzeci is:

’Pr_oer

" ARTICLE IV SHARES
The nymber of shares of siock is:

b0 par-value 30
ARTICLE V__INITIAL OFFICERS DIRECTORS {optional)
The name(s) and address{es):

n|o

ARTICLE VI REGISTERED AGENT |

The name apd Fiorida street address of thérreglstered e{gent is:

Shad Sanders

2823 NEWh §T

oulae FL3WHT10- 151
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

\Slgad Sga%%fs
o825 M o 13l
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istered agent to accept sevvice of process for the ahove stated corporation at the place designated in this
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