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

ARTICLE]l NAME: The name of the corporation is:
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ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

A5 3005 19 o \‘\'i\\m\_e a{\‘m\np\.’ L3257

ARTICLE 111 SHARES: The number of shares of stack is: L C:) O
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ARTICLEV  INITIAL REGISTERED AGENT AND STREET AD'DRESS:
The name and Florida street address (PO Box not acceptable) of the registei=d agent is:

smany  Casatierd
25900 ' Sw /19 _GQvE
HomesTeah FL 33032

ARTICLEVI __ INCORPORATOR: The name and address of the Incciporator is:
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Ha\ringbeennamedasregisteredagenttoacce i rocess
< t pt service of above
corporation att’t.ieplaced tedinﬁliseerﬁﬁcate,lamf’;mﬂiarf\g'rxt;h:nd m;t:gg
appointment as red d agree to act in this capacity
&
Agent Due

I submit this document and affirm that the facts stated herein are tre. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for jn s.817.1
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