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ARTICLES OF INCORPORATION F:fi%g
In compliance with Chapter 607, F.S., Florida Profit g Fep
ARTICLE I NAME . s a4y, 2
The name of the corporation shall be 721 Qfﬁqﬁ;

" Bols By % ot Tallohassee  FiE

ARTICLE II PRINCIPLE OFFICE = :
The principle place of business/mailing address is:

1160 Maclear 12
Talla hasset FL%» 323i2-

ARTICLE I1J SHARES
" The number of shares of stock is:

/00

ARTICLE IV OFFICERS/DIRECTORS OPTIONAT

The name(s) and address(es): J'@Ck C(Z%VW 0}7 }@ (d}fea’ba

ARTICILEV ~ REGISTERED AGENT ,
The name and Florida sireet address of the registered agent is:
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: ém,, @—M
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T hereby 7cept the appointment as Registered Agent & agree to act in this capacity.
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