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ARTIGLES OF INCORPORATION =
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Thets Adickes arv in corsptence with Chapter 807, 2.9,
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ARTICLE | S
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The name of this corpargtion shall be;
Loens tHent#4 Cerlern Ouie T

ARTICLE !

This corporaton shall commance existence upoh the data of flling with

tie Division of Sormorations, state of Florida, and shall have perpetual
existance.

ARTICLE 1l
The principal place of busingss and maifing address of this corparation

Mtdim, FL
aersg—  ARTICLEW

The genara) nalure of busiress of this corponation is o transact any and
alt fawful husiness,

ARTICLEV

Tie aggregaie number of shares which this comoration shall have
authorty to lesus aro/visharas having an individuai par vaiue of § /. o

Unless olherwise statad in thess articles, of In an amendment to these
articies, thare shall bo only one (1) dlass of shozk of this corporation. :
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ARTICLE vt

The name and street address of the inifial Regi :
gorerationshalibs: o fial Registered Agent of this
- F“sé'”?'@nzee;fﬁ‘ﬁ) G o g;
Muownd ¢ 331838
ARTICLE vi|

The initisl board of Directors shall consist of 2 total of person(s) ang the
name and addrass of the person(s) who are io s2rve as an initial diractar(s)

in(are): /' Jese w- Garcos TR,
M0 Swv €57 <. 330
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ARTICLE Vill

The name and address of the incorporator executing these Articias of
WROION & Tosr s Gmarein T
e S/ §5T 5,250
Mrami €0 22 75
'sﬁ‘i.day A

W undersigned has exaculed thesa Articles of Insorporatio
lzﬁm-'
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MAVISNG BEEN ¥ANED AS ARGTSTERED ACENT AXD T0 ACCEPT SERVICE OF
FROCESS FOR THE AXWE STATED GORFORATION AT Tx= LA’k DESIGNATED IN
THE ARTICLER OF IMOORWORATION, T WERESY ACCRPY JOE ARPOIRTMENT AS
REGIATEARD ASENT AND AGRER 70 ACT IN THIS CABRCITY., I FURTEER
AGHER TO BOMPLY WITH THE PROVISIONS OF ALL STATUTES ZZIAT TO THE
RROZER ARD COMBLEA™® - DRRPORMMNGE OF MY DOIIES, AND -:-I FAUILIAR
WITH ANG RCERNT TRE OBLIGATIORS COF MY POSITION AS RRGLE 2 AGEND-
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