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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ARTICLES OF INCORPORATION - | |
" ‘ EFFECTz)f.z DAFE

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

ARTICLEI __ NAME Do [O]

The name of the corporation shall be: ! ! -
Inc. effetive date o1 [o4 | oi

Ceorson Cpndmi-'n‘n} Gr"Ou.,O,

ARTICLE I PRINCIPAL OFFICE —
The principal place of business/mailing address is:

12412 V.cksburg Do
Tampa FL 336As

ARTICLE III PURPOSE
The purpose for which the corporation is organized is

COf\\gl«_Qj(n} pfogrqmnq‘. ng Se:—m e

ARTICLE IV SHARES
The number of shares of stock is:
100 $ here s
ARTICLE V INITIAL OFFICERSDIRECTORS (optional) _
{Tfﬁaéu(‘@_ﬂ] Scm'\'hr): ]Q}rmr

The name(s) and address(es):
Lo Shoada Carson Presidant
Faata ulces burg Qa

T&mp& . 33836ay

ARTICLE VI REGISTERED AGENT :r?-; s
The name and Florida street address of the registered agent is: =N =4
=7 9 e
Lc\é'rxoadq Carson . ,‘;25{" = Iz
1291 A Uicles Isu.rg_ D 5‘“’1‘:: = rr;
Tampa L 33Cag . e i‘" =)
e

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is
LaoShon de. Cors on
1392 U?CJ(.Lvau.r*g_ D,
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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 appointment as registered agent and agree to act in this capacity

d/d’/\g/] cé Qx—om /L&él’lbnc‘.& Caron /CQ’//L?,/C/D
Date

Slgnamre/Reglstered Agent ]
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Slcnatureflncorporator Date



