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Division of Corporations
P. O. Box 6327
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE[ ' NAME : D4, =D
The name of the corporation shall be: A «.5}5‘0_,_' /s
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ARTICLE I PRINCIPAL GFFICE G
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The principal place of business/mailing address is:

S439 Miceo Deive; Oclandy / FL 33537~ 7303

ARTICLE T PURPOSE . .
The purpose for which the corporation is organized is:
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ARTICIEIV SHARES
The number of shares of stock is:

1000
ARTICLE V__ INITIAL OFFICERS/DIRECTORS {optional} )
The name(s) and address{es): 03
Qﬂﬂ&%ﬂ T. Céjm.er“f 5439 mMeeed Deve 00!6.440/ (L 3Q33°I -7%

Tereson R, Celmer—/ 5439 Miceo A fe,or.},,m;o FL 32337 7303

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the reclstered aoent 18:

WCenaelh T- Calmer $929 moceo Doi "’QJOF!anAD Bl B2539~1303

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Keaneth T. Celmer, 5439 piceo deive, oelands /FL 2537-7 303
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁcate, Tam familiar with and accept the appointment as registered agent and agree to act in this capacity
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