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£ BTICLES OF INCORPORATION
“3Im camahance with Chapter 607 and/or Chapter 621, F.S. (Profit)

’"‘I‘E’% I NAME
meofﬁxeootporahonshallbe

2€Ch - Prrericany Cc‘romry Ser\/lc;ejm_

ARTICLE IO PRINCIPAL OFFICE
The principal place of business/mailing address is: .
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ARTICLE IV SHARES
The rnumber of shares of stock is:
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- ARTICLE VI REGISTERED AGENT,
The name and Florida street address registered agent is:

'—morip Horteeova }
Ao 680 220

LETTCLE VI INCORPORATOR
The pame end addrens of the Incorporator is:
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