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ARTICLES OF INCORPORATION FILED

1. The name of the corporation shall be: WES7mretardd (~/VE3Timend T, (~BBHAR20 PH = 18

Sionc LAy OF STATE
52 AHASSEE FLORIDA

2. The principal place of business and mailing address of the corporation is:
q7* pve, Phatmn7sorl, F4 33524

3. The corporation shall have the authority to issue v __ shares of stock.
4. The registered agent of the corporation is Kagen SPerce - - and the :
registered street address is S5Z A4 F7  Ave,, Flap rarzios) .

Florida $332¢ . . S L

5 The initial Board of Directors shall have 2 member(s) whose name(s) and address(es)
is/are as follows: 3wl SPenteces - 552 o/ ?77% A—c/ef’;,, Pt Taziog, 2 FSZ32Y
Kited spaues- 559 el 37 puel, a7, 2 SI52Y

N

The number of directors may be raised or lowered by amendment of the bylaws of the

corporation but shall in no case be less than one.
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6. The incorporator of this corporation is Kyl Peslees” ‘whose
street address is 552 a/e) 27 Mc-»’,__/. Plorlzanyriel, FL IFT52%

Dated 45 Fe 8 ¥

Incorporates(

pt service of process for the above stated

Having been named as registered agent and to acce
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
I further agree to comply with the provisions

istered agent and agree to act in this capacity.
rformance of my duties, and am familiar

of all statutes relating to the proper and complete pe
with and accept the obligations of my position as registered agent.

Dated /5 FE8 @& _ S

AN

Registered Agent
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