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"~ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME :
‘The name of the corporation shall be:
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ARTICLE Il __PRINCIPAL OFFICE _ . _ ] = 1=+
The principal place of business/mailing address is:
Mmh’nj Adresz 18201 Huneock Bluff RJ,
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ARTICLE III _ . PURPOSE _ .
The purpose for which the corporation is organized is:
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ARTICLEIV _ SHARES . 5% o
The number of shares of stock is: /@’ ne :s’-_‘;..’; =
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ARTICLE V__INITIAL OFFICERS DIRECTORS (optional) g}zf 2
The name(s) and address(es): _:U_cg o
Ralph K. OFlugh Koren 1. PPlugh ST
igan  Hameck Bluff 24, 1§ Hprcock. Bluff Rd.
Onde City Bl 235234919 Dade City PL 2252371419
(‘Secretnry + Treasuep.)

(D:rc‘i‘otl + Presidast’)
ARTICLE VI _ _REGISTERED AGENT
The name and Florida street address of the registered agent is: .

Ralph R PFhigh
IS0 Hancock %luﬁp K.
Dade City BL 32523-1915

ARTICLE VII __ INCORPORATOR . .
The name and address of the Incorporator is:
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service of process for the above stated corporation at the place designated in this
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