Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, F1. 32314

= |
‘&non JIgr" UE{E'} Bd°~-l]13
ﬁsM Ho TS sk D
swweer,  PROFET TRADE | TN,
) (PROPOSED CORPORATE NAME — MUST INCLUDE SUF
Enclosed is an original and one{1) copy of the articles of imcorporation and a check for
Qsr000 [H$78.75 Qs775 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: jco H  E leden/ MQ‘L
Name (Printed or typed)
=t = L
18617 SeA-TuETLE CANVE EE S
Address %’.-_’ri @ e
P - 1
! [47]
60(_ O Jl/\)q')—‘)“/; (. 33 qqg 0 = PR
City, State & Zip T = 3
o -
N\ Y62 ~ 0937 == 3
(sl \ Y02 ~ 0837 ¢
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles

T ppown AUG 112000



ARTITLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5@
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ARTICLE I PURPOSE :
The purpose for which the corporatlon is orgamzed is:
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ARTICLE VI REGISTERED AGENT _ e e
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ARTICLE VLT _ INCORPORATOR
The name and address of the Incorporator is:
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Having been named as r@mered agent to accept servic, f process for the above stated corporation at the Place designated in this
certificate, I am famdmr Wi nd accept the ent g regmmred agent and agree o act in this capacity
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