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ARTICLES OF INCORPORATION

FIED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O
: p P oo BTl OF CORPORATIONS

ARTICLE [ NAME _ L : . .
The name of the corporation shall be: CONOV 30 PHIZ: 10

E sStaR pPromoTIon S IwnC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
1000 Savosag_ CT. SuiTe 0O

Lom& wood  Floridol 223150

ARTICLE Il PURPQSE -
The purpose for which the corporation is organized is: .
€ac The Pur(iose. o -ﬁwminb a. Corlooroﬂ_a an uniQ_f

The Florider Business COVPOVOJ'TO'V\ AT .

ARTICLE IV  SHARES , . ,
The number of shares of stock is:

o nNne, hunc;!.rq_(:! SL\Q\’Q-S

ARTICLE V _INITIAL QFFICERS/DIRECTORS loptional)
The name(s) and address{es):

ARTICLIE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

Pauline. Conner 3¥ Laurel Auve, Senferd R 32797

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

\fimm\.l D . %lanc,L\C\{Qf, b I mc\c_(rméor Rd \ WinTar Sf'ri rGS
. 3210%
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Having been named as registered agent to aceept service of process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

pCU-L—QLm_g,, @57\/7% o [l - di-00

Signature/Registered Agent Date

Qo D.Bler O . Al=21-00

E!ignahu@lncorporator Date




