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ARTICLES OF INCORPORATION =
In.compliance with Chapter 607 amd/oy Chapter 621, F.S. (Profit)
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ARTICLE T NAME ’ '
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The mameof the corporation shali be: Tr : P'\e \/ ) 1 Ne.or po m_}_edga
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ARTICLE I . PRINCIPAL OFFICE
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The principal place of business/mailing addressis: | (o9 | NW. G Ave .83
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ARTICLE I PURPOSE . .
The purpose forwihich the corporation is organizedis: [0 Co WA C;J( @9 e ya | duSImess,

The number of shares of stock is: [}000 - '

ARTICLE Y INITIAL OFFICERS/AIRECTORS

The name(s) and address(es): R glandle and Mamy Vidders
1St N.W. bl Ryenpe
Mavaate, 7 33063

ARTICLE VI _REGISTERED AGENT ~ =

The name and Florida street address registered agentare:  Mary Viaders

VLS ] N.wW. 6l Pye.
Mavgate, FL 33063

ARTICLE VH . INCORPORATOR
Therame zrd address of the Incorporator arc:
Rolands Yiddere
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Having bees named as registered agent and-o-acceps service of process for the abave sated corporation al the place designated in

this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and aceepr the

obligations of my pusition as registered agent.
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