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NOTE: Please provide the original and onc copy of the articles..
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ARTICLES OF INCORPORATION
1. The name of the corporation shall be: Sen %}'V ga_/ / ﬁ:’ng/_g’/ Lnoc-

2. The principal place of business and mailing address of the corporation is:

12 Ezast Adams St _)ao/TSanw//e FL B2202

3. The corporation shall have the authority to issuc / Z W shares of stock.

4. The registered agent of the corporation is Th omas Ldﬂﬂ 76%//’(/ and the _

registered street address is /{2 Eas 7A Adams St Tacksoanty //C'.’
Florida 32202

5. The initial Board of Dircctors shall have _L member(s) whose namcé%mdiddrmsgca)
is/are as follows:_Lhomea s Lans "/-(—PPG/ =0 = v
(LSO jo3kd SF. FHELoF R &
Jachson V///P, ~Z 222 o = U

The number of directors may be raised or lowered by amendment of ﬁl@bykws GfJ the
"1 o
corporation but shall in no case be less than one. !

/
G. The incorporator of this corporation is T homas Lé’(ﬂ/ ﬂj’d/ whose
strect addressis_/ /2 Eas 4 /4(1/42'/?75 St Sarfsonvs, //ti, L PrRo2 ¢

Dated S_’zz_" O!
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lncorp orai.or 7’/1 TS 7@/-5/

Flaving been named as registered agent and to accept service of process for tile above stated .
corporation at the place designated in this certificate, I hereby accept the appdintm::nt as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am Familiar
with and accept the obligations of my position as registered agcnt

Dated S=2.2~ 0/




