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ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) c <2, s
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ARTICLEI NAME ; BT
The name of the corporation shall be: EFF Des 13 n { Neo VF:DY.@?P%Y};I T
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ARTICLE II __PRINCIPAL OFFICE As hal 2000 te BPE Des 4 lnee
The principal place of business/mailing address is: 5{2 Y | : eanr I r]:om.‘l‘é

At will bz oAt 225 Sanon Averug
Dm1+m Bozacth, FL

ARTICLE Il _PURPOSE _ _ 228 2420
The purpose for which the corporation is organized is: oy

ARTICLEIV _ SHARES farthonzes 100 &heves a'F Grock o e |15aued
“The number of shares of stock is: o '-—‘UM 1, Zobo w_ﬁ‘_ ~ v’o«luf 0_(3 & /QWK.

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The pame(s) and address(es): A4 JEJUIU‘ 1, 2000 : ijla,m P Fy‘e&lﬁ,} Ia)’h/[? sole
directev ¥ F’m@icl,awi' 225 Seanew Alepud
ARTICLE VI___REGISTERED AGENT | Q»q—lm Edeacin, v 22112

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

As of lulyt, 2ovo Brvionn P Frecual 1% The sole
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ARTICLE VII__INCORPORATOR 227 Gesdiew Folanig, Reptons Exacin, »zile
The name and_address of the Incorporator is:” '
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Having been named as registered agent to accept service of process for the above stated covporation at the place designated in this
certificate, I am familiay with and accept the appotniment as registered agent and agree to act in this capacity

Signature/Registered Agent / : Date - T

F = Tadle, 0/ 2e/r0

Signature/Incotporator / o ' / R ~ Date




