Department of State
Division of Corporations
P. O. Box 6327
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ] 5

In coriipliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7440
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ARTICLEI _NAME o ..-— s Eg Rjﬁg&
The name of the corporation shall be: 6’61’1’182. 0@\ ng 21

ARTICIEH PRINCIPAL OFFICE

The principal place of business/mailing address is: 273 5_8;‘(&4e Ri? 4 163
Margate, Fl- 330¢5
ARTICLEII PURPOSE - Wfa&/&,/,\m - Mhlon Uebiels

The purpose for which the corporation is organized is:

ARTICLEIV _SHARES 500 Shanes, Commen Sfock
The number of shares of stock is:
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ARTICLE VI  INCORPORATOR '
The name and address of the Incorporator is: Ecéo Qﬂa[é
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