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

ARTICLEI __ NAME

The name of the corporation shallbe: 2 Af‘é«g
Foster 5}77&:'rff‘fstfs of Pal ‘Beac&, Troc. , ’%’% '3:% "‘fg’
Lo Dt

ARTICLE I _PRINCIPAL OFFICE ) - EE ., *}(
The principal place of business/mailing address is: U?f}:— 4\9 el
/92 W [fernlea. DR o S S NN

W es— domr Beack , FC T3YI7 o o %g@.
ARTICLEIIl PURPOSE = _ 17

The purpose for which the corpofation_ is organiz_'éd is: ) ' S
Tt érp&r—/ﬂ ¥, Horge Ifn/rbv emenls , Aospricann e Sho /;é;e_f

ARTICLE IV _ SHARES
The number of shares of stock is: /2O

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT _ y

The pame and Florida street address of the registered agent is:
Seau Foster '

192 00 Ferd fea DR -

pesr folr T3eacd, AL SBLIT ST

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Seaun lostel | o T
io2 W Ferwlee PR
Wesr Gblw Beock , L ZZYI7 T

Fedeie ook de sk dedle **********#*#********4****** S fefesionek *****{l—***********—**{ﬁk*ﬂt********I***************

Having been named as registered agent to accept service of process for the above stated corporation at the place designoted in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

S fret 200

SignatrefRegistered Agent Date

% L bk ffzﬁf?
1gnatore/Incorporator o Date




