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ARTICLES OFINCO RPORATION

t

The undersigred incorporator{s}), fir the pLrpRISe-GEfOTIERG 6 COFpOFaTRsT gader the Florida Business
Carporation Act, hereby rzdmgt{v} the ﬁ}{imvmg Asticles of lncorporation.

( /r(,n (P Y =
ARTICLEY NAME Tl % {3
Fhe = of the corporation. shall be. ’f_?g’x'--.‘) o
e e  JUHHUNDERGROUNDANC. a7

ARTICCET. PRINCIPAL OFFICE
e principat-placerof busmess Mmaa}mg—addfe%\of this corporation shall be:

163PATTERSE1&DR:' '
AUBURNDALE, FL. 33823

- ARTWCLEHL SHARES _ _
The-number of sfares of stock thit this corporutionis smttorized-to-have ontstanding-al any-one-Hine
isz

ONE HUNDRED (100)JSHARES-PAR VALUE OF $10.00/SHARE

- ARTICLEI  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name und addfess of the initiul registeged agent is:

SHARQN HADBDIX
“103 PATTERSON DR.
AUBURNDALE, FL. 33823
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‘ ARFICEE V- INCORPORATOR(S)

Sec instructionsfor

' «fficersfdirectors-
’fhe:nanm{s }aﬁmﬁaﬂdm(es} ofthe mcorporatais)mm m:;Icsof Incorporation is{are):

SHARON HADD(X

103 PATTERSON. DR.
AUBURNDALE Ft.

33823 : -

LI

The undersigned ineaspmmmtsyhasﬁnvﬁmcuteé these Agticles of Tncorporation this

_ 7T deyos DECEWBER  , Z0 . .
{An Maﬂhmnmad&ed-&meﬁﬁeﬁvemwd) -

/f/ﬁ///zz@—//_ £ %

Signature

%

-

% Signature

~ Signature’

1
Notarization is not required

NOTE: Affixing awr-officer Gitle after a signature-of an-incorporator does not constitute the

desipmation-ofoffieers.
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" NEEUEDERGROUND ING.

Z. The name and address of the registered agent and office is: -

SHARON HADDIX
103 PATTERSCN TR,

AUBORNDALE FL. 33823

‘Hoving Heen named- xx reglstered” agent and_to.accept- service of-process for-the abave stated ° B

corporation ot the pleeer dsigmated n his certificate,
Tegistered agent amd agree to ot fn hils ca

aE—'a&mtes relating. o the proper and com
and scoept the obligntions- of my position

7 L bereby -mecept the-appoletment ws ...
paclly. Lfurther agres to compiy with the provisions of
picte performance.. of my duties; and-T-um famillnr wiils .
as reglatered. ageat.- . oy
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