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ARTICLES OF INCORPORATION o | | | | o
Incomphance with Chapter 607 and/or Chapter 621, E.S. (Profit) R S

*ARTICLEI NAME 7 7 _ : 0& o
The name of the corporation shall be: R ‘2’,’%&} ;@4{/—- _’Q@ - - =
< O

’:’30 ~
West Florida £ mlerpmses, /r?c, 4%%%/@)
ARTICLE Il _PRINCIPAL OFFICE B &’;ﬂ; £

The principal place of business/mailing addressiss et T

a03¢ Erin Drive, Holy day, Flor c/q 3%70

ARTICLEII PURPOSE . _—
The purpose for which the corporation is organized is: f’ﬁ s Cor Ip& fa?édﬁ ma /,/ “h 7 C / ﬂ :

(ﬂ(‘,?’? UIZS or bﬂSU?fSS 6?"?77/%4 yn €r #5 /g‘gy_g poy
ARTICLBIV SHARES ‘ o
The number of shares of stock is: 3 000 5},4,@5 ojC C’Oﬁ’lﬁ’wn 5749@{@—%\ \/ffg L

par Valve of #).60 per share,
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)

The name(s) and address(es): SRR e
Donna g?ch/lana men, P«fs/ clem[? /Secre Q o
/ 6%56//’6/" e

Sah/a, re (’;\maret/c \/: ce farfsic/en'ﬁ

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Donna mcmanamﬂﬁ
A034 ErinDriy
Holi day FL 59490 SR
ARTICLE VII EVCORPORATOR
The name and address of the Incorporator is:

Donna WeWanamen
9’203('/ ZY'J n Drive ' ) -
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Having been named as registered agent to acceps service of process for the above stated co 7 i in thi
; as regi s rporation 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 o
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