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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME S R

The name of the corporation shall be: 00 4 Us 14, P

F?Q‘F T uxX C,Of- - ;-f‘%z?f [R5y o §Ta

ARTICLE I PRINCIPAL OFFICE o ' FLORID

The principal place of business/mailing address is:

583 Carrican Guive.
Qviedo | FL. 2276S

ARTICLEII PURPOSE o , . - : e
The purpose for which the corporation is organized is:

Intermedt Loeh aite. development

ARTICLEIV SHARES
The number of shares of stock is:

0,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) i

The name(s) and address(es): ) . .

Ropet P fZssons Sr Clod Dions

585 Qourigon Cuwt 124S €k CE. 232714

Owvicdo, FT. 22705 - Qllleimoente Spgs, . :

ARTICLE VI REGISTERED AGENT _ : o _ -
The pame and Florida street address of the registered agent is:

Rolbert P fhssons e |

%2 Carrigan Owve. . I —

Ovredo, . 3a0S ) |
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Acbert . Rassons Ir.

K3 Q;;er*i‘gan'&\ft e E o o —

Oviedo, FL 337T70LS

*=5=***************************************************************************************

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent 4 Date
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Signature/[ncérporator Date




