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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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& Certificate of Status
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Cha;')tcr 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME
The name of the corporation shall be:
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ARTICLE II PRINCIPAL OFFICE ~  _
The principal place of business/mailing address is:
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ARTICLE III PURPOSE | Fo =
The purpose for which the corporation is organized is: 'é—‘; i
Electiremie edcald b)“i;’lﬂ :é:;ﬁ =
ARTICLE IV SHARES . o
The number of shares of stock is: "
5000 Shatey { crmned stheck, fPor velve.Dl po haz e
ARTICLE V INITIAL OFFICERS/DIRECTORS
The name(s) and address(es):
@ andace A Ssousatt
2ol BW A2 AVE | Delley each, €0 239¢S e
ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address registered agent are:
Candace. Mackaowsadt]
Dol Bws &Y Ave !, Deleay Poetch, Fl B3YYS )
ARTICLE VII INCORPORATOR -
The name and address of the Incorporator are:
G,«(-\/lé/-\ ce. {Y\Arﬁlow/-‘.ﬂ _
2ol Sud 27 ave ) Dalbay etk Ff BIVVE N
Having been named as registered agent and to accept service of process for the above stuted corporation at the place designated in
this certificate, I hereby aceept the

appotntment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statistes relating to the proper and compleie performance of my duiies, and I am familiar witk and accept the
obligations of my position as registered ageni.
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