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SCCRETARY OF STATE
TALLAHASSEE, FLCRIDA

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the ofiginal and one copy of the articles. '
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ARTICLES OF INCORPORATION
... In #ompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME FILED
The name of the corporation shall be: ' 7 DBDAPR 1L BM 9: 57

CASIC Futer hutonal  Corrersigaut

ARTICLEINl PRINCIPAL OFFICE
The principal place of business/mailing address is:

//7@7 *S,OM%}! lg/xf& /Ll/27A6«/z7 #553

FL 33/56
ARTICLE IU PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES

The number of shares of stock is:
/, 200, oo

ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional}
The name(s) and address(es):

ames A How e
Frank Rum/es /‘

7!_.
Retitte vi™ el AGENT

The name and Florida street address of the registered agent is:
x) ames A,

b5 S.m :‘%of)e[/ Manse Circle
f crests FL 33,
RTICLE VI 'INCORPORATOR
The name and address of the Incorporator is:

\)ﬂm es /4 F& eek= _ 'd
65!6’5 &M’h chel] enar Cirede

***ﬁg‘******$****¥ *****é?******i?*************; festedt sk e sfeofeshe ot shesie st e sje ofe o ofe s e shefe e ofe ol e s e ke

Having been named as registered agent to accept service of process for the above stated covporation at the place designated in this
certificate, I am familiar with andficcept the appointment as registered agent and agree to act in this capacily
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Signaflre/Registered Agent 77 Date’
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