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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

The name of the corporation shall be: R - 7 FILED
y . 00 APR 2L AH1E: 33
77ng£ %OPQCT?OIVS) Iwe.

scukl Ay OF STATE
ARTICLE Il PRINCIPAL OQFFICE _ TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:

5oof S.W. Bimivi Cie MorTH

Falm city, FL 34990
ARTICLE I PURPOSE. _ L
The purpose for which the corporation is organized is:

Faﬁ ProF T~

ARTICLE IV SHARES B
The number of shares of stock is:

/00

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):
Micgael L. DiBaerslo /l.:}upA KLA/VMA/U
500l S W. Bimivs cre Norry
Falm oirp, FL 3%%90
ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

MicHael L. DPiBaerslo
500 S.w. Bimwi Cre NebTH

Falm Crv, FL 34970
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

MicHael L. DiBartalo [ Linpa /(LA)/MAA!
Soof S . Bimini Crr NogrH
Falm cry FL 3499,
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Having been named as registered agent to accept service af 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

Uk Z OBy

- Signature/Registered Agent :

: KAM%J :%HA?’/OO

Si‘gnature/lncorporator



