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- " ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corparation under the Flovida
Business Corporction Act, hereby adopis the following Articles of Incorporation.
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The name of the corporation shall be: =S
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ARTICLE I PRINCIPAL OFPICE g, 5

The principal place of business and mailing address of this corporation shall be: ;D _i
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The mmnber of shares of stock that this corporation is authorized to have outstanding at any one time is:

LO GO Sheves naw w\.c\ & e Vohve #1.00 shave

Themmmdﬂmdasucetaddzes&ofﬂwmalreglmdwm

Roleet £. Qasni
e YGHA Ave W
ST P-e{-&rsiawc, FL. 33709
TICLE

The name and address ofﬂ:emcorporatorto these Articles of Inmcorpaoration are:

Robert P. Casna
6442_ 49th Ave N.
Petersburg, FL 33709 &~ T L _
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(An additiona! arficle must be added if an effective date is requested.)

Having been nomed ax registered agemt and to accept service of process for the above stated corperation at the place designated in this
certificate, { herelly aceopt the appoirtment a5 registered ogont and agree fo act In this capaclty, I fimther ngrea to comiply with the
Frovisiens of ol srarwes relating 10 the proper md complete performance of my duties, and T om fomilior. with ond accept e
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