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Note: Please provide the original and one copy of the articles
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‘ (s). for the PUrpose of forming a Corporation ¢,
Corporation Act, herep ¥ adopt(s) the following Articles of /ncorporaz:r'on.

ARTICLE j- NAME
The name of the corporatign shall bg:
Ll

EVEL P ENMT 7

NC.

ARTICLE fyj- SHARES

The number of sh

ares of stock that th
one time js- D

is Corporation s authorized o have outstanding atany

ARTICLE v: INCORPDRATOR(S)
See instructiong for officers/,
he Name(s) and stregt add

{are)

directors,
ress
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

22 dayof fﬁsﬁmm 19— WPV

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

Signature ' % %

Signature

Signature
Notarization is nof required.

Note: Affixing an officer title after a signature of an incorporator does not constitute the designation
of officers.

Filing Fee $70.00
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Gertificate of Designation of R 43’%’ :
Registered Agent/Registered Office %

LPN

T

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE UNDI::ESIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA,

1. The name of the corporation is;

SALLeY ’VﬁV&WP/‘?EM ; Lo,

2. The name and address of the registered agent and office is:

Vvt Laerzn Sairev

{Name)

J879  Hissewn  Lpyer

(RC. Box or Mail Drop Box NOT Acceptable)
Javysmhyirg o L R 23
(City/State/Zip)

Having been named as registered agent and fo aceept service of process for the abgve Slated
corporation at the place designated in this certificate, | hereby acecept the appoeintment as registered
agent and agree to act in this capacity. ! further agree to comply with the provisions of alf Stafutes
refating to the proper and complete performance of my dutfes, and | am familiar with and accept the
obligations of my Position as registered agent

Ly Loyl afsalmp

(Signature)

DIVISION OF CORPORATIONS, PO. BOX 6327, TALLAHASSEE, FL 32314
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