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Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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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.




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

ARTICLE 1 NAME , .
The name of the corporation shall be: u,h_-]—er]or oot O wter Wear 1 ' ne

ARTICLE Il PRINCIPAL OFFICE o .
The principal place of business/mailing address is: <59 | O IS Avenue AW/

Maples, F 34119

ARTICLE 111 PURPOSE : '
The purpose for which the corporation is organized is: LLON® 1660-’ e OwFU' Ve G/[O\Hl [ Vﬂ

Zatles

ARTICLE IV SHARES , o
The number of shares of stock is: OO @ #199 Pe_}_' Share .

ARTICLE V INITIAL OFFICERS/DIRECTORS _ . .
The name(s) and address(es): L_, le wel i \_{ n _.}:éd orchak : ?VES ld.e [\"'
5910 -18% Ave NW. Kaples 319

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are:

|_le wellyn Fedorchok
=q10-1%E Ave N- W Kep

ARTICLE VII INCORPORATOR A :
The name and address of the Incorporator are: ‘-_}: e,C\,O" ohn

el ok
gqlfglgi—?m&. Mo, N aples, T 34119

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby ace e gppointment as registered agent and agree to act in this capacity. I further agree to comply with
fe proper and complete performance of my duties, and I am familiar with and accept the

165,%_ 349

I’Sfi&]aooo _ .
3] ooéd

=]

£

T

Vi
45

00

-

a4

80 I i w1 uut



