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

! ARTICLE I NAME
The name of the corporation shall be: 7 ¢ inouit r\j Lﬂ(‘j@%ﬁ, ML S-S -;,El—’\Q,
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ARTICLE Il PURPOSE
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ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)
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Alliseve M St < Tfan S'RW% 1
a3 Ooarviey L0y 5@6 Slesh.Pine A
ocksenville [F1. 32523 | ’Park Fl. 32
@09 Flo-007 (qo@ gq(gﬂS@B 2 S
ARTICLE VI REGISTERED AGENT §§ =
The name and Florida gmddress of the re<q ,) %(p OC?’O’_;? c%%’ = Tk
A{l@mm IS Y — 22 o =
a3 Warrise Wy = =z 3
\JOGKSM\VHI,& Fl. 32923 % ®

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
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Huving 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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