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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) s 00/2’;,4}? = ﬂﬁ} @
- é‘ . -~ (9 -
ARTICLE 1 NAME o G ggf‘sf',;; 4y I
The name of the corporation shall be: ’ | /%":735,2\}’ Ge g
Y
Iid + Waboodle, 1(\0 4043‘/’53‘

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

&7 Loke Avenve, Loke Worth  FL z3d4ce

ARTICLE III PURPOSE o
The purpose for which the corporation is organized is:

Retol  Store

ARTICLE 1V SHARES
The number of shares of stock is:
| OO
ARTICLE V INITIAL OFFICERS /DIRECTORS
¢th
Thename(s) and address(es): L\/ f\d oo Mahon 6:’/ (P/ T) 310\ NO(‘H’\ 8] 31’ LC\\’—é_.L\’i; a5
Paplow. (V), B\a i\\oﬂ—h o K, Loke \t\lo-(‘%h FL, 33460
P?Y Mo-honb/ v 31 Novrtan O %+ Lake NOqu FL, 33460

/
ARTICLE VI REGIS) TERED AGENT
The name and Florida street address registered agent are

lynde. Mahoney, 34 Nerth O S’r Lake\«\loﬁh,&,as%o

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator are:

Lynda Mahoney, 3G North © St Lakg,woﬁh = 53@%@,0

EX $3 43

Having been named as registered agent and te accept service of process for the ebove stated co:pomfwr' at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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