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Form 2

‘ ARTICLES OF INCORPORATION
1. The name of the corporation shall be:___She// Wj - o, Zac, . D "g

2. The principal place of business and mailing address of the corporation is:

: %
; a7 R 4{”; %
o Soilbrooke Drive  Rivervews, Ffoq'da,. 3357 /5-',64.:‘ @ :}ﬁ

3. The corporation shall have the authority to issue ___Z?L oo shares of stocﬁ’?;‘@‘ /-::_:,
~

4. The registered agent of the corporation is leo Self To and © {‘0

registered street address is Hide  Sailhrooke, Prive , Liversecs %

Florida _33s¢9 . ~~ . _.. __. .

5. The initial Board of Diiractess shall itave ;L, member(s) whose name(s) and address{es)

is/are as follows:___leo $e/f, Tr. _(H¥0 Saifbreake Dejve Riveav-ew FL 33567
Ron Chard 3426 West Minnohoha 5t  Taep Fi Z3¢/4

The number of cirectors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator cf this corporation is bew Seff . Ir. whose
street address is li14e  Seifhrocfr. Drvve.  Rvermons  Ff. 33567

Dated fa/zé [e= .

Having been named as registered agert and to accept service of process for the 2bove stated
corporation at the place designated in this certificare, 1 hereby accept the appomiment as reg-
istered agent and agree to act in this capacity T further zgre= to comply with the provisions
of all statutes relating te the preper and conaplete perfzmmance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

LY _L2F]

‘ - A
Y ogisterad Agent s

Dated __s0/2¢ foo
YA
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