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Department of State

Division of Corporations
P. O. Box 6327
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Crora Koo, FL 22438
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: =
— £

'ﬁ& Hessore Cleao m@ é.(} €nIC. i
ARTICLEII  PRINCIPAL OFFICE -

The principal street address and mailing address, if different is:

l2aQ1  Elmggrd Ln.
Poca Raven. €1 52428

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

U Pressore (Jocrrin

ARTICLE IV SHARES 6

The number of shares of stock is: E5"X( C/F] e —H/DUSC’?UD( ) Showrds of Commvon
Dlock wivh no par—value

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Devin rmancing, President™
12981 Elmferd Ln.  Boca Reden Ft. 5592

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

%\/‘m Eman&m‘.
o) Elmferd L1
Coca Roven, ¢, >4

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

eVin Mancin,
392y €mfere (n-
20co Beoten . svYa-8

ke o0 o o ok ofe sk ok o o ok ool ek o o o ke ok ok ok o ok *********({**************************#************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familifir Yith and accept the appointment as registered agent and agree to act in this capacity

/ﬂv/{ V244

&Tegistered Agent I te /
S /, zr/xr’“
e e i / /

Signature/Incorporator Date




