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NOTE: Please provide the original and one copy of the articles.



« 2=¢TICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTIELET NAME

The name of the corporation shall be:
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ARTICIEN PRINCIPAL OFFICE
The principal place of business/mailing address is:

36 29

o
—1
=
LS
. - - =5 -
oo
Co D AvE ?U%?i © rr:;
Dot Clowd, FI 37972~ Mo 2 Y
oo ™~
[ et .
ARTICLE I PURPOSE 7 :E%?"f: £
The purpose for which the corporation is organized is: =
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ARTICLEIV SHARES

The number of shares of stock is: / g0

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

FlAatve m . Canormai

The name(s) and address(es): Samu b - Carouwrl SR 3e2Y Coan Aot StClowl. FI37)2
Blay Cor Aox Lt -Cload, FLZ9772
S haoouw 8.0, Tiw Dall o2y Cord AvE Si.Clewld, FI 39772
ARTICLE VI REGISTERED AGENT = . =
The name and Florida street address of the registered agent is:
Elawe M. Cardrust
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St-Clown, Pl 34772

ARTICLEVIH INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the abave 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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Signature/Registered Agent Date
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Signature/Incorporater Date




