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NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION Ay L, Sk 9

in compliance with Chapter 607 andfor Chapter 621, F.S. {Profit} 4/‘/’4%3 . "3
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ARTICLE I NAME oY g‘f‘*’fg

The name of the corposation shalt be: ﬂ@p howtt Editort &) Serviees ) 0

ARTICLE If PRINCIPAL OFFICE -
The principal place of business/mailing address is: 9204 Senmiwle Blvd., #63

Semivwole, FL- 33774

ARTICLE If PURPOSE. _ ) .
The purpose for which the corporation is organizedis: 40 P vovide editpriak services

ARTICLE IV SHARES
The number of shares of stock is: |

ARTICIE V INITIAL OFFICERS DIRFCTORS
The name(s) and address{es): N / P

ARTICLE V1 REGISTERED AGENT . o

The name and Florida streef address tegistered agent are: & VLJ ev L. Clavrlce
a104 Semiingle Blvi., #0L3
Sermunwole, FL 29717

ARTICLE VII INCORPORATOR ‘ _ , -
The pame and address of the Incorporator are: SOMNE S OdpoVE
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Having been named as registered agent and o accept service of process for the above stated corporation of the place desiganted in
this cersificate, I hereby accept the appoiniment as registered agent and agree o uct o1 this capacity. I furiher agree o compl: with
the provisions of all stututes velating to the proper and complete periormance of my duties, and I am fumiliar vith and uccept the
obligations of my position s registered agent.
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