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ARTICLES OF INCORPORATION g
- zZ = T
1. The name of the corporation shall be: Se,a NI{CD j\p > a0 L e
T 3 1
2. The principal place of business and mailing address of the corporation is: il = Lot
aqs Fry Blud., (otos , FL 33227 T, = -
=T W
3. The corporation shall have the authority to issue / sharéﬁéﬁ'f st62k. -
4. The registered agent of the corporation is \‘S‘Qﬂ 0/ ra 7[( . Pa,r 1S and the
registered street address is 4990 F&f} 3] A ., Co oo __
Florida _324277 . /

5. The initial Board of Directors ghall have g_ member(s) whose name(s) and address(es)
is/are as followé%\,sa,ﬂ(}f ra K.

(S~ Pfjcsio/emf - &@ra‘/‘arg — Treasmrer
1049 Elkeam Blul.  Locoa. Florigla 33937 T
$rred A Purisi- NP 1049 Eikeam Bluad, Cocoa FL 32937

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.

6. The incorporator of this corporation is 6(1&’\&&% ]( Paﬂr 6}
street address is 49 E\KeAm /BL\JOL

. whose _

Coedo B L 33797

Dated iy 114 Q000
J J

| Spadia Ko ial

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as reg-

istered agent and agree to act in this capacity. 1 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.

Datedtyphj ‘L} } QOOO

| S K Mhrca

Registered Agent




