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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 I [AME -
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The name of the corporation shall be:

ARTICLE 11 PRINCIPAL OFFICE CJ
The principal place of business/mailing address is: ]’),6913 Cl?r\ Linn ?r\j bf)
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ARTICLE m1 PURPOSE l I i 7{
The purpose for which the corporation is organized is: WwWhoe le sale o f2 Secvt, 7
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ARTICLE IV SHARES
The mumber of shares of stock is: i, odo

- ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT — .
The name and Florida street address of the registered agentis:  [<ep p 2 VA . )(AR:\)‘K,
Ll

tLG13 C(ehcl,av\n,\z\f) Dﬂ,/ T}[mf)ﬁ, FL 3%¢ 2y

ARTICLE VI INCORPORATOR - N
The name and address of the Incorporator is: [{2nne Th T. l(fHQr\h G/ (2613

Clandenning DR [ ampa, [FL 32y
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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
certificate, I am_familior with andmnepﬂhe@painﬂuzﬂasreg&mdagsﬂandagmmwhtbivaaa@
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Signature/Registered Agent kbine T~ J- ICA-ZNIG Date
Signature/Incorporator {&nw T IKARN TG Date




