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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ".;? ‘-gﬂc '3'2)
( €J~ -, ﬁ*&
ARTICLEI __NAME , T O
AT, pae) el
name of the corporatlon ‘shall be: ERGTNE S
bek-P-1500 f#€77ES T/ @ R %
G5, P

ARTICLE I PRINCIPAL QFFICE
The principal place of busmess/mal}mg address is:

7 Vc/
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ARTICLEII PURPOSE = .
The purpose for which the corporatlon is orcramzed

Home Based Zmyéme ? /7/7e5

ARTICLETV SHARES .
The number of shares of stocl is:

Ko X 20,
ARTICLE V_INITIAL QFFICERS/DIRECTORS (optionall .
The name(s) and address(es): 1063
Gary G loer. gp00 Wik Springs Bivd #owe,da Fl 33705

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reﬂisteféd ééént i /0@ ~=0 -~
s Blvd.# 23705
Gary Gloer -3220 (inle Spring df':”

ARTICLE V. INCORPORATOR .. ..

The name and address of the Incorporator is: 7 / O} ;1_.; /@(p— 30 3
Garu, Gloer— 2200 Wikl $rm95 ,6 ’ Oviedo, ¥ B¥ 7S
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
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Si gnatlﬂ/Recnstered Agent Date
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. Slonatﬁ/hlcorporator Date




