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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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. NOTE: Please provide the original and one copy of the articles.
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* JARTICLES OF INCORPORATION . -
- In'Compliance with Chapter 617, E.S., (Not for Profit)
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ARTICLE Il PRINCIPAL OFFICE - SECRETARY OF STATE

ross of this ’ EE FLORID
The principal place of business and mailing address of this corporation shall be: IALLAHASSF E FLORIDA
1320 Hiclony Moss Place | Truiy fr, 3u65c

ARTICLEI.  NAME -
The name of the corporation shall be:

ARTICLE IIl PURPQOSE _ - — . =
The purpose for which the corporation is organized is: _ [ WP
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ARTICLE IV MANNER OF ELECTION . o .
The manner in which the directors are elected or appointed:
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ARTICLE V _INITIAL DIRECTORSAOFFICERS_
The name and addresses: See aZlich me pya

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Biagio I Gerames 135) Hickiory Poss froce , TRta?y L 39s0c

ARTICLE VII INCORPORATOR

The name and address of the Incorporatoris: . _ ., pp = e e oo
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Hayving been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registe{'ed agent and agree (o act in this capacity.
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President: Michael Casciotta, 1447 Hickory Moss Pl., Trinity, F1 34655 SECRETARY OF STATE

V. President: Dominick Filipponi, 1211 Alanbrooke St., Trinity, F1 34655 ALLARASSEE FLORIDA
Sec/Treas: Biagio J. Geramia, 1331 Hickory Moss PL., Trinity , FI 34655

Director: Johnny J. DiMasso, 1236 Ashbourne Circle, Trinity, F1 34655

Director: Samuel Sindoni, 1228 Ashbourne Circle, Trinity, Fl 34655

Director: Joseph Scalia, 1219 Almonwood Drive, Trinity, F1 34655

Director: Thomas Tortorici, 1027 Almondwood Drive, Trinity, F1 34655

Director: Andrew Vaccaro, 1032 Blyth Hill Court, Trinity, F1 34655

Sgt. of Arms: Mario A. DePlasco, 1232 Flora Vista St., Trinity, F1 34655



