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Department of State

Division of Corporations
P.O. Box 6327
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Note: Please provide the original and one copy of the Articles
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The undersigned incorporator(s), for the purpose of forming a corporation under the
tion.

Florida Business Corporation Act, hereby adopt(s) the following Artictes of Incorpora-
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ARTICLE1 NAME

il
The name of the corporation shalf be: E:
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The principal place of business and mailing address of this corporation shail be:

4402 Ec@ewq fer Lrive

OrleJoJ fl 3;)@01(
ARTICLE Wi SHARES
at any one time is:

The number of shares of stock that this corporation is authorized to have outstanding
4
JO0O shares a# *1006 par.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Matthew 7. Salsac
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TICLE V NCORP R

The name(s) and street address(es) of the incorporator(s) to these Articies of Incorpora-
tion is(are):

Matthew 77 Sakec

HYy02 Edéewqq(er Drive
@(‘OMJOJ FlL 3I2Pc

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

/Z day of /hOfCA ,T&OOO.

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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BEGISTERED AGENT/REGISTERED QFFICE
Pursuant to the

provisions of sections 607.
undersigned corporation, organized under t
following statement in designating the regis
Florida.

1. The name of the corporation is:
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2. The name and address of the registered agent and office is:

Matthew, 7. Sabkac

(NAME)

7402 Ec/?er{fl" Drive
(P.0. BOX NOT ACCEPTABLE)

Or/c?wc/o), FL  _32Psy

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED A
PROCESS FOR THE ABOVE STATED CORP

0501 or 617.0501, Fiorida Statutes, the
he laws of the State of Florida, submits the
tered office/registered agent, in the State of
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