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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and!or Chapter 621, F.S. (Profit)

-

ARTICLE I NAME 54 7“
The name of the corporation shall be: CH.pcgg jf\\ju & CE[}HHY ﬁ??ﬁé 1‘3 nc.
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ARTICLE I __PRINCIPAL OFFICE _

The principal place of business/mailing address is: ij”{? [ S b\l i 5‘7 G-F MFA‘MA 1%
=37

ARTICLETI PURPOSE S\DR.QVL)C L,\)su&ﬂwcxf

The purpose for which the corporation is orgamzed is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)
The name(s) and address(es): CHRLETO pﬁé}-{za_ . S TJ3IMNM> AJ pﬂ@gtj CAJ/

cgo; Osose pnarda o7omoN; Vice. foesbeny.

ARTICLE VI REGISTERED AGENT ;
The name and Florida street address registered agent is; C. WS TD PHEIL O, Ds—om oAJ
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ARTICLE VH INCORPORATOR . . mo n
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The name and address of the Incorporator is: IR \ 127 Lh

Moo, Y 33177
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Having been named as registered agent to accept service of process far the above stated corporation at the place designated in this

certificate, I r with and accept the ap nt as registered agent and agree Io act in this capacity
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