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" I Compliance with Chapter 607 and/or Chapter 621, .S, (Profif)

ARTICLE] _ NAME L o | o

The name of the corporation shall be: Sen'ior Colre m@f%em_}_ S@ﬁ’\) {Ce Q
OFf Mwﬁmpa , Te.

ARTICLE II  PRINCIPAIL OFFICE .
The principal place of business/mailing address is:

1184 OaK Uine PR
LoTz | FL 333%‘%

ARTICLE T PURPOSE
The purpose for which the corporauon is orgamzed is:
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ARTICLE IV SHARES ‘
The number of shares of stock is; ' OO
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ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s) and address(es): NS o O) e & z ): Q]qr‘ C] . ‘p {ES‘\le n_)...
M3H2 Cak vine D\Q
Lotz FL 33549

ARTICLE VI REGISTERED AGENT _
The pame and Florida sireet address of the registered agent is:

Nicole € (Woodard

HY&SY2 OaX Vine DR
Loz FL3354Y

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

Nicole & LWocdard
IHU&UR Oalkc Vine DR
2 FL 335Y
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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
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