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ARTICLES OF INCORPORATION
In comp}imge with Chaptet 607 and/or Chapter 621, ¥.5. (Profit)

T ARTICLE 1 NAME
The pame of the cotporation shall be;

j:’rsor\l Grego &A‘ISSD ciates Ihe.

ARTICLE H___ PRINCIP. AL OFFICE
The principal place of business/mailng address is:

1545 De,mins Dr. Orlando | I2825

ARTICLE ITT PURPOSE
The putpose for which the corporation is organizeit is:

Buisness
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ARTICLE IV SHARES
The number of shares of stock is:
OO0 Sheares
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The name(s) and address(es):
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ARTICLE VI____ REGISTERED AGENT

The name II;I rids street repistered agent is:
Taseny Greco
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ARTICLE ¥YII __ INCORPORATOR
The namie aud address of the Tncorporator is:
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1945 Qmif'\:‘ Or.

Origngdo Pl. ig.;?‘s;g.s
o el ek R R E RN *ﬂ***#***ﬂ**“I‘iﬂ*t**ﬂ**‘“**mtm**m*ﬂﬂ***ﬂ*#*

Having been mmwﬂmmmmq{mmwmmmwmmwm%
mw,lam_famﬂfarwftkmﬂmtﬁeWManmeunﬂwmmhmch

%w ' ' - 01/04/01

Si gistered Agent Date
« \W&ﬁbf-’ . O?jo?/cl
1 “SignaturyIncorporator Date

b B L L r "kl at i



