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+ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
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The name of the corporation shall be: A HOOSC. O_{: we_b T ac 3_:0”? =
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ARTICLE II __ PRINCIPAL OFFICE L 2z o
The principal place of business/mailing address is: P O. E o x &3 7 > =
Mount barq FlL. 327587
ARTICLE IIT  PURPOSE

Iaternet o
The purpose for which the corporation is organized is: JJi =S — Seru;cg,g) COMPU‘F‘?T' sermce_o:
aadl any and alfl purposes avthorized Ls;; {awo
ARTICLE IV SHARES
The number of shares of stock is

| /QOOO

ARTICLE _V __ INITIAL OFFICERS/MDIRECTORS {optional)

The name(s) and address(es): bUane F {,\)&FIO-CC fbregroyee’\'r

432 M. Mcbonald C;"!‘“ Mt Dore. FL 3757

z T. Wallace, Vice ‘P’res.raﬁen't-

p. Mcborald S+ an borm FC 32757
REGIS TERED AGENT -
The name and Florida street address of the registered agent is:

ARTICLE VI

Doare F. Wollace

429 M. McDorald St
Adovat b
ARTICLE VII

ore, FL 32 757
INCORPORATOR
The name and address of the Incorporator is

Doane F W {lace
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Moort Dore, FL 220757

ofe s sk o s e gk ol ok s s ok sk i ofe i i e s e s e st o e e s el o s e s st ofe sk o e s e o e ook e s ok s e s ook ke e skesde s e seafe e eoke ool fe s s e e ek oo

Having been named as registered agent to accept service of process for the above stated coq;oraaan at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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Signature/Registercd Agent
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