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ARTICLE: OF IN CORPORATION

} . . FILED
The undersigned incorporaior, for the purpose of forming a corporanon under the Florida SECRETARY OF STATE
Busiress Corporation Act, hareby adoprs the Jollewing Articles of Incorporation. NIVISION OF CORPORATIONS

ARTICLEI __NAVE 00 JUN 16 PM 6:23
The name of the corporation shall be:

SParkie ¥ IKote Inea

ARTICLE I PRINCIPAL COFFICE
The principal place of business and mailing address of this corperation shall be:

/46 /{Q({ﬂo# Lane “12onT chnrlo HQ =L -
3399 3

ARYICLE iXi SHARES , ‘
The mumber of ahares of stock that this corporation is autherized to have outsanding at any one tirme is:

700

ARTICLE IV INTTIAL REG!STERE L~ $ENT AND STREET ADDRESS
The narme and Flonda street address of the inital .o “ered agent are; o
"3056/14 £ Cn~stwvelongd /

Kedrton L S
/¥62 “PonT b anlslfe FL 539?3:

ARTIC..E V I ORPOREATOR
The name zg:_nldress of the incorporator to these Artizies of Tucorporation are:

TJoseph Ecnvwnelonyo /F.eﬂac:s Cchels

/162 Kedpon Lt
“PonrT ChHanlotle F4 3398 3
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‘4 n addivional ariicle must be added if en effective dare is requested.)

Fa.  ocen named as registered agenr and o acoept service of process for the zome stated corporanon ot the place Swsigrared i s
cornificare, { hereby aacepr the appointmen? o3 registered agenr and agree jo sl it this capacity. 1 firther ogree o comply with the
orovizions of all srqvvres rélaring o sh2 proper g complere performance of my dufies, and | am familize with and accept tie

cbligemons of my posiion as registered agent
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