DOOOSsSnaslis——r
Department of State =1 —6/265 DD-—DI 17--017
Division of Corporations sk (0. 7D kT, 75

P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: 4:?775 Stlood o F parls i~ o SMETOL0LY, -/—/(/@

(PROPOSED CORPORATE NAME - MUST lNCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 %78.75 U $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

o Julin E | TesTee. «+ VieTir Fekez

Name (Printed or typed) -

oz S. Gumby AveNe TeH#C

ORLendD  Flo.. 32800

7 City, State & Zip

HoF-8Q - 344

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

/he CQ QJ//@@/



SRTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) EILED '

ARTICLE] _ NAME )
The name of the corporation shall be: ﬁ J (’//] o0 L 0{ /@ 4 (5 - 3@3 % F l(gsfzz
' THC SECRETARY OF S 2
. TALLARASSEE,
ARTICLE II PRINCIPAL OFFICE 9
The principal place of business/mailing address is: / 42 7 Qg 5 /) L?y AVEY, (/2 Y /g# @
ORl-Ando A4 3244

ARTICLE DI PURPOSE ,
The purpose for which the corporation is orgamzed is: j&/’ / (//%72‘_, Q‘S C Aﬂﬁ L ﬁ s pf-f L 7—~

PROCLETY _SHARES = 006 SHARES

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) o , o
The name(s) and addrcss(es)

ARTICLE VI _ REGISTERED AGENT ,
The name and Florida street address of the registered agent is: \.jZ’L/ 4 £. fES/ L

A7 S 5m7 Aels Sreqe.
ORLrnido, . L4 250’

ARTICLEVI _INCORPORATOR g7y -, £ Tep. — VieToe (ECez
. Ulia £. TESTER.
The name and address of the Incorporator is:
B 14 S. BumBy Alenk & | S72#C.

orlanido, FLA. EEIZA
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Having been named as registered agent to accept ser; ice gf pracegs for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appamtme as regirtered agent gfid egree 1o act in this capacity
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