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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION % <z, < % KON
Cglr
1. The name of the corporation shall be: J9 R QAN ¢H L~ve. 4’2’_*;’5’6“‘0 % >
,} R
2. The principal place of business and mailing address of the corporation is: Kl % .
209 N, ORANGE Ave,  Fori Msnosr  [Toript 228w . 7EE
3. The corporation shall have the authority to issue [,O©O8 _ shares of stock.
4. The registered agent of the corporation is @umé\m M. > //Nnh ‘oA andthe _  _ .

registered street address is___2 0o V. OMA'(‘ & A VL— _loer /7Jé-f9z)4 21K @cum}
Florida 323841 .

5. The initial Board of Direc ﬁrs shalI have _2% member(s) whose name(s) and address(es)
is/are as follows:_ D4 Mmes :N -'V:éA Hae N, QRASE AVE,, [oei W)eave Fl 2389
ﬁ\,m\m M. Ek i, \s4 200 /. @ewaz- Aye, Foe }711.75‘04'" [/ 3384

The number of directors may be raised or lowered by amendment of the bylaws of the

corporation but shall in no case be less than one.

g
6. The incorporator of this corporation is __\AMsS ﬁp a4 .‘MN’/{I\S% whose
street address is _ 20D /\f OéﬁWﬁ}(—' Are ., I Fort /71!.“&04.-’/ Fl 22844 o

Dated _"] \"'I\CD

rporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Reggtered Agent |

i09

Dated 1| ~\oo




