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ARTICLES OF INCORPORATION

, In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- ARTICLE I NAME S : 4";2
The name of the corporation shalibe: - % 5 ,5’0%
. &, %G
.. Scoo-ps T C’Jaéﬂm Tae ., 2 4
ARTICLEII  PRINCIPAL OFFICE %5?’/9;, 4 2
The principal place of business/mailing address is: 2%»@;6 L
P o Box 1632 G
SarTh RBosa Reon A\ 32D 4
ARTICLE Il  PURPOSE _ o
The purpose for which the corporation is organized is:
ARTICLEIV _ SHARES - EFFECTIVE DATE

The number of shares of stock is: | > ' ,;0_[ 0/ - ﬂ/

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

’

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

QUK::"S Nersord S | 7 L
Bl Areors ReEF , | -

“TDestiss T\ 525’—“
ARTICLE VIl INCORPORATOR B ‘ . :
The name and address of the Incorporator is: FrrecTive Lae \\1\2&3\
Ouae:ﬁs Nelsord
Po. Beox L322 7
SarsTa Rosa Ben T\, 32459
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoirtment as registered agent and agree fo act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date




