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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
1 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘ FILED
ARTICLE 1 NAME
The name of the corporation shall be: ;7;.3 ﬁ&';(y Tne. OOMAR 31 PH I: 5k
SLURETARY OF STATL
TALLAHASSEE, FLORIDA
ARTICLEII PRINCIPAL QFFICE )

The principal place of business/mailing address is: &7 53 W Aﬁu e St. y 72:?1/6&. , Fo Z.j 3347 ?

ARTICLE III PURPOSE . ~ 7% 7L -./ /
The purpose for which the corporation is orgam;ed_i% S 2 /P /Oﬁ.— i well /0/’5 Vicke
%%er‘,;f/, 72%& laws g r’ejéf,/ﬁﬁan ﬁ‘,‘vfgn 7 the L vision A

ARTILE 19 ™ " starEs

The number of shares of stock is: /£

ARTICLE V INITIAL OFFICERS DIRECTORS ‘ _ .
The name(s) and address(es): 07/35 i"é{é nt ) & - %76‘7‘&'}'4_ /71, le e Vire
(it %85;6/6#)\//9- Lavied A. LeFevie

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are:

Fhtricia . Lefvre, 2803 W. Aquille S Tnps fisg

ARTICLE VII INCORPORATOR
The name and address of the Tncorporator are:

Boticia 17 Lefevre, 253 . 47”’;/@“ S Tampn, F 33427

Having been named as registered agent and 10 accepr 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 Jurther 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

obligqiions of my position as registered agent.
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Signatare/Incorporator Date



