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ARTICLES P Ti L L
In compliance with Chapter 607 and/or Chapter 621, F.S. e

ARTICLE! NAME SEEL ﬁUR!DEA

The name of the corporation shall be: /4_)0‘3 ; Ine,

ARTICLE 1 PRINCIPAL OFFICE : L .
i 22715 Willow LaXes Dr ;

The principal place of business/mai ling address

Luvz, FL 33549

ARTICLE I PURPQOSE
The purpose for which the corporation is organized is: P,r- 0 Pe, % -\5 MAana 33 e (‘\—t (o W(Fq“ y’ .

ARTICLETV SHARES

The number of shares of stock is: V000

ARTICLE V OFFICERS/DIRECTORS (OPTIONAL)

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT : .
The name and Floridg street address of the Registered Agent is: E {Aj@n"a Le Fi och / “00 North

Tampa St #H2L2S, Ta mpa  FL 3BLoz.

ARTICLE V1) _INCORPORATOR ) —
The name and address of the [ncorporator is: = it gene Le Floch } Ypg Nottih TTa mea St )

IS, Tampa , FL 33002

**tllil*##***'**##*!lﬁﬁ***t#!!t***##t##t*tt**#!*i.***tit

I hereby accepr the appoinyment es Registered Agent and agree to act in this capacity.

; M _u/ss ko
Signature/ red Agent / Date
Zmﬁ’é%/ ufupes

Signature!!ncoﬁérator” ’ / " Date

Prepared by:_Ewagne M. Le¥loch 2435 fack Tower, 4e0 N Tampa
S Tampa, T (Name3340 2. Address
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