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

ARTICLE1 NAME i _ 7
The name of the corporation shall be: FILED

i Pre Sedvcl Bmevicd,Lacr  OOMRIT PH 1:23

N

;};uﬁﬁ]ﬁh’i OF STAIL
ARTICLE Il PRINCIPAL OFFICE , TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:

t£59 £lmeodd Covele
Lake Mavsg  FL BRTYE

ARTICLE IIT . PURPOSE : .
The purpose for which the corporation is organized is:

Reeve: 7Lrn'7

ARTICLE IV SHARES ,
The number of shares of stock is: ;/ 606,080

ARTICLE V INITIAL OFFICERS DIRECTORS ’ .
The name(s) and address{es): ﬁ ecltly, ME Capn Ko n 2 p‘f‘ 57[74— Sl
487 £ ez Cived o (106t Copnt O visd

Lalée M FL 327
ARTICLE VI REGISTERED AGENT Ch #v (s tre,NC IDRIT
The name and Florida street address registered agent are:
Ken MC Cann
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ARTICLE VII INCORPORATOR ' ! 3 T
The pame and address of the Incorporator are: K’ ek ME Gpriw

i &7 Eleccvrrw Covell
Cqfte Havey  FC  3A7T Y&

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, 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 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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Signature/Registered Agent Date
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Signature/Incorporator Date




