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

ARTICLEI NAME _ _ FIL ED
The name of the corporation shall be: SALVED , \wC, O0SEP -5 AM 8: 28

;'\" “\L.Ihl{f(.u 5“;“:
TALLAHASSEE, FLORIDA

ARTICLE R  PRINCIPAL OFFICE
The principal place of business/mailing address is: g 1 A Val leul Ut’eu) Cov c(Q

Pq[m {-k{bo.r 34@8%
ARTICLE Il PURPOSE

The purpose et:c;léwhlch the corporation is organized is: \/ ac."h\ll'-’«j or bUSU;(&S_‘I
pwmef undar Hha laws of the US adel fhe Sledle of Florido .

ARTICLE IV _SHARES
The number of shares of stock is: Few ”th CIO, oo 000)

ARTICLE V _INITIAL QFFICERS/DIRECTORS (optional} , ,
The name(s) and address(es): Fres rdlent, Seeve + Treasuve

ohn W Bracewedl,
234 Valley View cacle
i Hatrpor, Fo 34eX¥

ARTICLIEVI  REGISTERED AGENT
The name and Florida street address of the registered agent is:

John K Graceie ({ _\Lu;
( U Cloe
q3:|l rg\a le(iaj/ (906;2 C 3YXY
ARTICLE VI  INCORPORATOR . , -
The name and address of the Incorporator is: 3’6%’! K grqouue—(l s
a3q lell ey ey Curcla
Galp~ Horloov, fo 3463
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Having been named as vegistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment a5 vegistered agent and agree to act in this capacity

/4,44, 30 om0

Date “
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