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*ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) AR ROVED

ARTICLEI NAME - - o FLED
The name of the corporation shall be: 00 T

?Ec.)res{gﬁf E;?%rpr!ses:, Tne. T 2:

ARTICIEN PRINCIPAL QFFICE
The principal place of business/mailing address is:

CO3 Fulfon Roact Apt. Geo7
Tallehassee | Florida 32313

ARTICLE Iit PURPOSE . _ -
The purpose for which the corporation is organized is:

To become a diversitie wierncl services Company.

ARTICLE IV  SHARES
The namber of shares of stock is:

16,600
ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional) L
The name(s) and address(es): W. Gfenn 5 99)
Ben‘j amin J. Camp _ _ i20Y Cross Creek Cirele,
co3 Eolten Rd., ApT: G67 Tallahessee F1 32312 Tauilahassee FL. 33301

ARTICLE VI ___REGISTERED AGENT = _
The name and Florida street address of the registered agent is:

Be_m amtn I,
@03 F“/'/Dn ﬂé( 7 TL é?{’
Tallahagree, FL 213 / 2_

ARTICLE VI INCORPORATOR . o
The name and address of the Incoxporator i8:

P S At Gov
Tallahassee, ' 32312
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I amfamzlmr with and Wpamtmem as regrstered agent and agree to act in this capacity
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