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

ARTICLE I NAME e L. . FILED
The name of the corporation shall be:
000CT -4 PH 3:52

ATED o
LeN Zen, INCOE PoRATE SECRETARY OF STAlE

TALLA £ F
ARTICLE [I __ PRINCIPAL OFFICE o +-LARASSEE, FLORIDA
The principal place of business/mailing address is:
F910 UNIVERSITY PARK whY

SARASOTA, FL 34243- 2440,
ARTICLE ITT PURPOSE _ -
The purpose for which the corporation is organized is:

A sMALL GROUP WILL PROVIDE A ReTAIL SERVICE
ARTICLE IV SHARES o .
The number of shares of stock is:

500

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): ) _ )
(CHIEF DPERATING OFf1CER: CHIEF EXECUTIVE OFfICER!
Veuly A. HEARN Maiey €. Lenw
107/0{/ UMiVERSITY PK W}/' 0 CRESTWOCD LN
SAeASOTA, FL 34243 LOCK PoRT, NY 1H086

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

Keliy A - HEARN

2910 UNIVERSITY PrwY.
SkepsoTA, FL 3add- 2d/L
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Kell . HeARN
7,0;;0% ém\{ek’smf PARKWAY

SkRASOTA, FL 34243 -2dit
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity
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Sigﬁature/lné’orporator Date




