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

ARTICLE I NAME o ; o : : R

The name of the corporation shall be: VE > Dip 7 'Ep'?_l}kfﬂ swes TN

ARTICLEII _ _PRINCIPAL OFFICE S : —
The principal place of business/mailing address is:

P.o. Box 1943 Prlu Harden, FL 382

ARTICLE Il PURPOSE . : —
The purpose for which the corporation is organized is: -
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ARTICLE IV’ SHARES I~ N
The number of shares of stock is: %7;; 73' (
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ARTICLEY INITIAL OFFICERS,/DIRECTORS . o f:*ngéa o ?izg}
The name(s) and address(es): TJolr G, anATTH < c% %
Ry4n & sTorTs . .?%,;;\
ARTICLEVI  _REGISTERED AGENT . . .

The name and Florida street address registered agent are: ; 1/ , = mi ]
Toha G maTme (795 BayfFS Ba oldsute Y% 7

ARTICLE VII INCORPORATOR
The name and address of the Incorporator are: - o
ol Ge. MATE 1795 Baptht] AR oldsame L 2ye>o

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this cerfificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating io the proper and complete performance of my duties, and I am familiar with and accept the

obligationsof My ygosition as registered agent.
Signature/Registered Agent T T T Dae T '

U Signature/Incerporator Date




