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ARTICLES OF IN CORPORATION

The undersigned incorporator, for rhe pm;pose af formmg a corporatzon una’er the Florida
" Business Carporatzon Act, hereby ad‘opts the followmg Artzcles of Incorporatzon

= 2
_ARTICLEI __ NAME - R
The name of the corporation shali be: . _ ((V’%/\\ 7 N
NS 'Pazopem'iw‘ _L S A
Syecy e W %,
R T i B
ARTICLE Il _PRINCIPAL OFFICE | A
The prmc1pa1 place of busmess and maﬂmg address of ﬂ].lS corporatmnshallbe /f )

4410 TYImm Q%agp:* . PO Bex 509

- Akncoovs ﬁ:w/z,'pe B2416

ARTICLE Il SHARES
The pum number of shares of stock that this corpcratlon is auﬂlonzed to have omstandmg at any one time is:

400

ARTICLE IV INI’.!‘IAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Ne(L MoLvey - 22407 Sw 7 Avence
PO BOC £9 — NEWBERY, FLo0ID7 32&9
ARTICLEV __INCORPORATOR '
The name and addrms of the i mco:pomtor to these Artlcles of Incorporanon are:
SO 7 /q.e;emae_#
Net Mvwﬁ 2407 - .
7 N o be(pj[ F/Oﬁﬁldat_ 52'&9

' Having been named as yégi tered agem‘ and ta accept service qf process ﬁJr the above stated corparanan at the DPlace designated in this

cemﬁca?e, I hereby ep! the appointment as registered agent and agree to act in this capacity, I firther agree to comply with the
statutes relating, to the proper and complete performance of my duties, and I am familiar with and accept the
oblzgatz of np pos ras regiftered agent ‘

BT

Aocent Date




