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




PRLY

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

ARTICLEI NAME - _ g — o - .
The name of the corporation shall be: CQ/ reer // ME j-Lf‘/ C. . -

ARTICLIEN PRINCIPAL OFFICE - . - .
The principal place of business/mailing address is: 50/  EA/IGHT U e HESUD L

TAMPA, Ft. 3302 B

ARTICLE NI PURPOSE . . . - ’
The purpose for which the corporation is organized is: 5’)'\ Ip/&?é’ e 5 7La @\N f 5‘4)/ v ( G-q'

By @
ARTICLIEIV SHARES ?{'_‘__fg % 5
The number of shares of stock is: ZODO 3:}.@: ?; ’;;
0L -
DL g g}
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) Te = 3
The name(s) and address(es): /¥). K@il e, PoLrir< Evj o
SOfeMiior™ [2us fue H72i2Y %‘—%\ o
e, FL. 33602 =

ARTICLE VI __ REGISTERED AGENT ' .

The name and Florida street address of the registered agent is: M : KQI [ “(M’ "‘35
SO E\GHTR u Ave 212y
7P A, FL. 33b00.

ARTICLE VIT  INCORPORATOR _ .. :
The name and adduress of the Incorporator is: w1 Lol A Q.0 PR

[319 this Ave & ¥ 6
Troaba, TP 2Bboy,

*****************************************************************************************

1 to accept service of process for the above stated corporation at the place designated in this
iar with ghd acgepife appointment as registered agent and agree to act in this capacity

sl

Date

SUEYLS

Signature/Incorporator _ Date




