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

ARTICLEI _ NAME F! i Sy g'}

N . - ' - - - .- - %
The name of the corporation shall be: C g ' do SEP 28 =

GALAGE PoorS ¥ JHRE , mC - .
CLAHASSLOF st
ARTICLE I _PRINCIPAL QFFICE e HTE
-— _ _ I‘BA

The principal place of business/mailing address is:
3090 LAKE AAEETT DAIVE
(ang 07 A%EE , AL 34639

ARTICLE Il PURPOSE

The purpose for which the cotporation is organized is:

CoORSTAUETIOA

ARTICLEIV _SHARES
The number of shares of stock is:

/000

N

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): ST o
MA. MAZK  (RAZIAS
2066 CALe AIETT DRIVE
JAs 0° Loxes, fL 3439
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registéred agent is:
MR ARk GRABIANI
309b LAKE AsETT PRIVE
Lane o LAeE3, FT 37439
ARTICLE VIl __INCORPORATOR N
The name and address of the Incorporator is: R .

Mo, MAeKE  GRAZIAN / _
3058 (AKE FRLEETT 2PNE

LAy O (AKES, [T 3yé37

>Z=****=!<*******>Z=*****************=§=*********:{=***********‘**************$$******$$**$*********

Heving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, Lam famiiiar with apd accept the appeintment as registered agent and agree to act in this capacity
S~ .

Signature/Registered Agent [TAcorporator e Date




