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one copy of the articles.



'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LY =

ARTICLElI NAME _ 7
_The name of the corporation shall be: LO\ U CO\Jf‘ed ’P ]a\“[ | NCAL
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ARTICLE I _ PRINCIPAL OFFICE (;_’5\
The principal place of business/mailing address is: ;}?\PS‘L?ZSE Lz;‘:E FDL(L %;\é_f_éi?
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ARTICLEII PURPOSE i ,
The purpose for which the corporation is orgamzed is: A y':? louwfui busiresg PUT POLL,
4

aleg ?Déd within the, Stade..

ARTICLEIV SHARES ‘
The number of shares of stock is: | OO

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): .
B JAMES W. BRI SHIRLEY K. BAIR

‘f%)‘iu%f‘\if%ﬂ%ﬂt‘grtﬁ DN ¥ \OY FOr MREoR- Lake D NS E #1110 301 HiRloR Laké DrNF 1O

1. PETELSBU e T, FL 33300\ St.PeTERSB UL, FL 33701 ST.PETERSBLR L, FL 33701

ARTICLE VI REGISTERED AGENT . o
The name and Florida street address of the registered agent is: | ey A.DPRAIR
OV Mipror LAKE DR M:_& 10
ST PeTergu e, FL 3510

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is: LP(UAU R. A

IO MiRroR LAKE Dr N # 10T
1. PerersBursr, FL 35TOL
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Having been named as registered agent to accept service of process for the above stated carparanon at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date




