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Department of State

Division of Corporations . ' A4ON0NS2 20854 ——5 -

P. O. Box 6327 ~D4/24/00--01679—011 .
FRREET. S0 Akl 50

Tallzhassee, FL. 32314

New chfnm;\qs COUdelhj, Sevvier, Jne .

SUBJECT: IR . SR RO -
(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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& Certificate of
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"ARTICLEI _ NAME | o | FlL ED

The name of the corporation shall be: '
0aPR 2, gy1p, 5,

" New Begimmnga> Conathon &chz, Je. . SECh:
i TALLAGA: EE OF STaTE
ARTICLEN _PRINCIPAL OFFICE . B EFLORIDy
The principal place of business/mailing address is: ’
FraviaeSch

Hbog Magurc. Bivid Sa04 OLQLLV;C!G L 32%03

ARTICLE I PURPOSE e e -
The purpose for which the corporation is orgamzed is:

PAbvns:cqu’ aawgdmg, QUi

ARTICILE IV SHARES
The number of shares of stock is:

/06

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): fyanae, &H’l SCLIGCFQL-»
Hoog Maguire Bivddtsznq orlmdn FL 32%03%
Odnrudo Ocar c&—vlcc Pusidenct

S0l
ARTICLE%I{/ %EGISTE%ED L EEG Otlaands, £L 323?‘7

The name and Florida street address of the reglstered agent is:

Fravee, Beth Scholloe

17 mg Uive BI W

OV endo, 152. 3Z¥03

ARTICLE VIl  INCORPORATOR =
The name and address of the Incorporator is:

Fronue, Betin Sch Conrady OSCak. E’fck{
Homff; aguire. & V%@z@q samr%mgzogwa /),Csa:t 2213

OMlindd, PL B2%03 Drlands, FL 32939

*H‘k***91’>=*******)I‘H*ﬂ'**************H*?*****Kdk***********5"H’K*?{C*H*********K***A*******J‘**** ok

Having been named as registered agent to accept service of process for the above stated corporation 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

Frsres. Beth ool llo- 4

S1gnature/Regls|:ered Agent Date

%mm%/wo G0,

S1gﬁature/1ncorporator Date




