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ARTICLEI NAME -
The name of the corporatlon shall be:
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ARTICIE Il PRINCIPAL OFFICE | o :
The nrmc1pa1 place of business/mailing address is: .D

0252 1847 Semincle Bivd. #32 ‘1 (‘3 331 Efmhvorst Dr

Po? Semindle FL 33772 {,(\ “?Jne’”[;__g?a._r*t ~C
- 3379 A

ARTICIE Il PURPOSE =~ . .. ..
"The purpose for which the corporatlon is organized is:
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ARTICLE IV SHARES Hpn &
The number of shares of stock is: §§ Lo
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ARTICLE VI REGISTERED AGENT
The name and Florida sireet address of the regisiered agent is:
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The pame and address of the Incorporator is:
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Huaving been numed us registered agent o aceept service of process for the above stated corporation at the place designated in this
centificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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