N2U000002 88|

(ﬁequesto rs Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [Jwar [] ma

(Business Entity Name})

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MIEREIAGRIATT

600423422166

- -
1.
(LI

P S D L

on

i
N3

#4000

FY Y o



L 4
. s .
et Tetie of Conversivn
(i
~oviher Busine o iy ™
Inio
Florids fi Corporatien
iTis Cue ot T ert iy ;"‘,;LI._.““;-, “Other
[T ) IS

'~‘. si-Corperation in accordmee vith s,

Hosines. HEaiy™ o Fur 1-' ¥

fusiness Lnuny

Pl mne of the "kl Buciness Sorine” emedineel;

R _g/_é___s&zm_ﬁ/

Cnter Name of Ulh..r

L

20 The ~Other Busipess Eatily 52 o —~
(Enter wntity tvpe. Exadipler Dinited liability company. Bhed perieiship,
tership, commion law or busingss trust cle.}

eenersd par

first erganiued, fermed orins oiperiic & under the s of ___ _ZMM

anon-U.S. eatity, the nane of the cc)mir_«)

Aot

Later state, or i

6// é / 07 &14 ized, formed orincoz‘po-'&;l‘t‘-d

o
Enter d!" Ofe: Susineds Entity™ was [hist organized, {

@, the staie or country wnder the laws of which it is now

3. 1t the jurisdiciion wf the “Oher Business Entie™ was change

wiganized, foimed or invarporated:

£orida

Joariesl . .
Florida P%G*W-C(.I"‘IQ' atien as set forih in the atiached Arvticls of Incorporslion:

Yil4 {lﬁxz«)/m . 4 f’;{f’o

Enter Nime of Fidtida rl-6H~-

4. The name of the

£
5. iMnaterfecive on the date of filing, enter the elfective daies J/[/?ﬂg?
{1he effective date: Carnot be prior to nor more ihan 90 days after thddate this dnwme.z- is fled by the Florids
Departmeat of Stite.)
icabie stiviory fiing requiranents, this daie wili noi be

Note: i the dame iasorted in this block does not myet the applicadie stuiory [
listed s the document’s effeciive date on the Deparimens of Swne’s records,

fhve Tof'2

0



Lo Corburition:

i =ienstgre far i lopid,

[{aat

TR ITY.
R R OPRATN

PPriined S

aturerst oy el ol Oches Rosipess iy {mee brlow far roquired signiinnags))

/

Reqgiired S

-~

: A
I'ineed H:::nc'Md/j a Pl Tiler ___.L J(/ﬂ e

Primed MNane__ Mﬂgﬂwwci I e

Signature: __
Primied Naina: Fitle _ —

[{MAN b

Prined Name:

e ————

Signituze:

Pripied Masie: Tide: |

e

Title: _

Printed Nune: o

11 Wigrida Cenerai Par{nershin or Limiicd Linbitity Partnership:

Signature of ong Ceneral Panner,

(F Florida Limited Pavinesship or Limited Linhilitv Fimited Purtnership:

signaiures of ALL Ceneral Paniners.

If Floridn Famited Linbility Company:

Siensture oy Member or A uthorizet el

PeACTHIVe,

All oihers:
Signater: of an awiw

Coredieg Copes

Certifieste e Sins

]

oI
~



ARTICLES OF INCORPORATION

In compliance with Chupter 817, F.§., (Not for Profit)

ARTICLE T NAME '
The name of the corporatien shall be; _;{) *Mﬁ/}’

ARTICLE N PRINCIPAL OFFICE
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ARTICLE (1T PURPOSE N
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ARTICLE TV MANNER OF ELECTION The manner in which the Jisectors are elected and appointed:
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gme and '['itle:j'm&—\/&{éhy
W5t Nw 83725

Address:

A ¥t
Frrnandins foach 23238 Dada Fi FH4§52.

Name and -]‘i:]c%Wdlmc and Title: :- n:::é
Addruss /égg_%gM. SZ Address: ‘ [b_:fl
Freaantfois Zoatd, f2 32634 &

Name and Ti‘lcma M.};Mﬁfﬁumc and Title: :j:
%/aég,fl a7

Name and Thle:

Address




Name and Title. Name and Title:

Addrexs Addicss:
Name and Title: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flor id.l street address (P.O. Boa NOT .u_ccp able) of the regisiered agent is:

s /%; N A

ARTICLE VI INCORPORATOR
The naune and address of ihe Incorporator is:

Name: / /#/IQ__ -
Address: /4&47 /;M l_ﬁf

Fcrrandlon. Bertd. £ 32057 o E

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of fling: -2 4’ 0?9&’?7/ A{OPTIONAL) =

(If an effcctive date s listed, the date must be xpeuf"c and cannot be more than five days prior or 9 days 'lfter the fl:n[_, )

£ Zn3d

A ¥

9

-

Nofe: If the date inscried in this block does mo: meet the applicable siatutory #iling requirements. this daic will not be Ilblc'd;'ds the
- . . J
document's cffective daie on the Department of State’s records.

Flaving been named as registered agent to accept service of process for the above swied corporation at the place designated in this
cortificate. I um fumilior with and acceptthe appoiniment as registered agent and agree (¢ ect in this capacity

] gﬂy//ﬂ Z-5-202Y
LR il d%ﬂiurcn R}Eiﬁcrcdf\gcm Date

1 submit this docwment and affirmt that the fuds ssgted herein are trie. § am aware that any false information submitted in a document to
the Depariment of State constitntes o thirdadeyree felony as provided for in 5.817.135, F.5.

“W.

i [ ired Sigzaphre of [neorporaior

R-5-202¢

Datc




