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' The purpose for which the corporation is orgamzed is:

In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The-name of the corporation shall be: ;L
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ARTICLE It PRINCIPAL OFFICE . _ . . -
The principal place of business/mailing address is:

PO Box 5. /35 /
Kissimmee, F1 - 34745

ARTICLIEIII 2 PURPOSE . . o

Home Ingpecﬁfmf

ARTICLE IV SHARES _ L L
Thenmnberofsharesofstockls
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optio y

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT o S
The name and Florida street address registered agent is: ~
Juan A. Meding

Cuwre
29412 Bel-Ar
Kissimmee, FI 34143

ARTICLES OF INCORPORATION ——

ARTICLE VI  INCORPORATOR ) . . : e

The name and address of the Incorporator is:

Jus A. Medina -
ang Bel- air Crele
Kissimmee Fl1 34143
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