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SUBJECT:

Enclosed is an originat and one(1) copy of the articles of incorporation and a check for :
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ARTICLES OF INCORPORATION
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The undersigried incorporator, for the purpose of forming a corporation under the Florida = S
Business Corporation dct, hereby adoprs the Jollowing Articles of Incorporation, %’;_« =
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ARTICLEI _ NAME | g =
The name of the corporation shafl be: R OoD
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ARTICLE II _PRINCIPAL OFFICE - -
The principal place of business and mailing address of this corporation shall be:
Fee T1oe -
NPR A 24050
_ z;gent are:
lanc. Robibin g
4210 OCOrerie SHreet
New Por Richey Fi 240,03
ARTICLE V INCORPORATOR :
The name and address of the incorporator to these Articles of Incorporation are:
Lavig Robbim s
4210 Onorie Shrect
New FPor+ P«‘off% P 2408D
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Signature/Ineorporator Date
(An additional article must be added if an effective date is requested.)
rporation at the place designated in this

obligations of my position as registered agent
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Signature/Registered Agent




