Department of State
Division of Corporations
P, O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: “THAYNE  MagTIN BQU\NS\/OLD

Name (Printed or typed)
2250 Glades  Rood "2,"—\99 Flose
Address
Boca  Radon Fl. 3243}
Clty; State & Zip
Sbi-3WF - 1252 ext 218
Daytime Telephone nurober )

NOTE: Please provide the original and one copy of the arﬁcles.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI _NAME . :a& _ %;‘ f:.;
The name of the corporation shall be; SO |
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ARTICLEI _PRINCIPAL OFFICE , o 2o 2
The principal place of busingss/mailing address is: _ g . RS
Tato Cledes Road yad Fler e

Boca R&’H‘f\, Fl. 3343
ARTICLEIT PURPQSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is: | 0O O Skcurc3 G QO por— \IQ-QM—L

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) , .

The name(s) and address(es): —TL\&Y‘M, Mor Lo B rwvah@ - —P-mg uQew—L
1150 Glades Road 2% Fuor
Boco  Redon, Fl. 3544

ARTICLEVI _ REGISTERED AGENT

‘The name and Florida street address of the registered agent is:

Thow{as Mo din wumw‘c-\ co
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Roca. todow, Tl.  3oy3

ARTICLE VI _ INCORPORATOR

The name and address of the Incorporator is: J)
Thoype  Maviin ‘EN‘W\S\J e\
21256 %\«c?,«,es R, 22 Floo
Baco. Bodon, F1. azqy)
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Having beeis named as registered agent to accept service of process for the above stated corporation af the piace desiznated in this
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cewgificate, I am familiar wwe appointment as registered agent and agree to act in this capacity
% M o ‘0_/18[00
Signature/Registered Agent Date
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Sighature/Incorporator Date



