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" “ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) EILED

OOMAR 20 AM S 37

' / SEORETARY OF STATE
VincEnterprizes, Zre. XL AHASSEE, FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE .
The principal place of business/mailing address is:

gé&/ 50}/5&45&7)/ Dr‘ ﬁmpﬁf Fi 33435~ éﬁ@ﬁy e

ARTICLE IlT PURPOSE L , o -
The purpose for which the corporation is organized is:

Fore Grobit

ARTICLE IV SHARES
The number of shares of stock is: .
500

ARTICLE V. INITIAL OFFICERS/DIRECTORS S o
'I[}w name(s) and address(es):
fncgn‘f' 5:"'?703757)5 P!?Ud Sfmm ovlsS . S}M ve
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350! Boysenb Dr: 8601 Goyseaberry Di RE b
ARTICLE VI ' REGISTERED AGENT 45584 pAN A

The name and Florida street address registered agent are:
jncenT Siwmnons |
560/ ﬂo/f enberry Dr 7Gmpe, Fi. 33635- gop L

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator are:

l/fnfm‘f Senpns
£b ol Boysenberry Dr Gmpz, Fl 336235=620(

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 appoinnment as registered agent and agree lo act in this capacily. I further agree to camply 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 vegistered agent.
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Signature/Regisiered Agent " Date
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Signature/Incorporator ! Date



