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

ARTICLET  NAME
The name of the corporation shall be:

1 kNOUJ Pro ny,;;t'la.s TLJC. . o _7&35

ARTICLENI  PRINCIPAL OFFICE _  _ . . .
The principal place of business/mailing address is:

3951 NorTH OckAN BLVD.
ﬂU-L.FSTR.EAHl Fr. 33483

ARTICLE OI PURPOSE
The purpose for which the corporatzon is organized i is:

QEAL ESTATE HGLD[D&( CoMpAY

ARTICLEIV _ SHARES
The number of shares of stock is:

T I LI

|00
ARTICLE V _INITIAL OFFICERS/. DIRECTORS (optional) =«
The name(s) and address(es): thN S. Hl AT ‘ PQES mEM’T
JAack . ELKINS - VICE PRESIDENT
TiL w. ELKiNS - SE cRETARY
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:
ERW 5. HIATT
3951 MORTH OCEAN BLVD.
ﬂuLFSTREAM FL 33 U3

ARTICLE VI _INCORPORATOR :
The name and address of the Incorporator is: -

TRIN S. HIATY
3¢5 NORTH OCEAN BLVD.
QULESTREAM, FL. I3483
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