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ARTICLES OF INCORPORATION E#ﬁ 'fjm T o
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The undersigred Incorporator, for the purpose of forming a corporation under the Florida 55¢ £, Ffj ATE
Business Corporarion Act, hereby adopts the following Articles of Incorporation. /U/:j

The name of the corporation shall be:

Willieon Stammer Falc.

The principal place of business and mailing address of this corporation shall be:
909 2ND Street
Fdieny Kecks Beh L 337%%

The mamber of shares of stock that this corporat.ton is authonzod to have ouixtzndmg &t any one time-is:
/oo

X J Xl J YIdIAL REGISTER. TRV AND O
The name and Florida street address %tbc initial registered agent are:
Wit tam SHAmme
/409 .Z~D

Tovohan Kecks [Beh F- 33795

- ARTNILE V INCORPORATOR
The pame and sddress of the incorporator to these Articles of Incorporation are:

William  Stammee
/904 zwD & ”

Trrdiest Kocks 7L 23795
ltidbon SHtwneen_ _ (>-2Z1799
Sigeature/Incorporstor ) ' Date

(An additional article must be added if an effective date is requested.)

Aaving veen named as registered agent and to accept service of process for the above stated corporation of the place designated in this
cerfifiecte. [ hereby acoept the appointment as registered agent and agree to act in this capacity. | fiother agree to comply with the
provizons of all statutes relafing fo the proper and complete performance of my duties, and [ om familiar with ond ocorpt the
obligarions of nty poifion as registered agent ‘
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