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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _NAME o i ! En
The name of the corporation shali be: B
B’&Lby- o—-?romnci Lroe. Bokoy 15 PH 1: 33

~ AE
ARTICLE I __ PRINCIPAIL QFFICE wORE, rLORITA
The principal place of business/mailing address is;

Hill Hendersorn Sod
TarmpPa, Florida 33647

ARTICLE IIT PURPOSE
The purpose for Wh1ch the corporation is organized is:
“Cli ldeer’s COﬂSiﬁn ment Sh 0@

ARTICLE IV SHARES
The number of shares of stock is:

/o0

ARTICLE V INITIAL OFFICERS/DIRECTORS ({optional}
The name(s) and address(es):
LJ()L&15351 21.‘1E36. (}flV’fiS:

30’[10 —FT\JTZ—ke?Cl
Dover, Fla 33547

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address of the registered agcnt is!

lbbouirse 'P\e_\oa Belderes
23210 Feitzke Rd.
Dover, Fla 33517

ARTICLE VII _ INCORPORATOR o . -
The pame agd address of the Incorporator is:

lbouwise Reba Belderes
24910 Fritzke R4.
Dover, F/za 33527
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Having been named as registered agent fo accept service of process for the above stated corporation af 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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