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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

% :
ARTICLEI _ NAME: The name of the corporation is:
A /“fernmliifes 6c/wwom/ 6/‘ ovP Im(,
ARTICLEII PRIN . ICE:
The principal street addréss and mailing address is:
| 390 _SoiTtl Pivie lelnwcu.L Suite ?!0’7 ’
Cored tables, FL 22044
ARTICLEIII _SHARES: The number of shares of stock is: (OGC
ARTICLEIV_ __ INITIAL DIRECTQRS AND/OR OFFICERS:
Jers Q‘Ta[u% (P)
Heur,  (zeay CVP\
S
G o
S
ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDR : ~7
The name and Florida street address (PO Box not accepiable} of the reg1stcred agcnt 1s:
Lris P+ l,U&C\
230 S Dixi€ Y SV gite 1\07]
COranl  (Hables ~ o 22N
ARTICLEVI INCORPORATOQR,; The name and address of the Incorporator is:
Tris Pitalge
| 340 south  Diwie. 4| S SO telod
Coral  Qables FL | 2314
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Having been named as registered
corporation at the place designat
appointment as 5

agent Lo accept service of process for the above stated
in this certificate, I am familiar with and accept the

eris

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a dc 1pat to the Department of State constitutes a
third degree felony as provided fopix 7155, F.S,

/O 2 -FE
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