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3 AE«TICLES OF INCORPORATION

A~

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEI . NAME

The nathe of the corporation shall be (\ELOL H&O SEQS j %r)s’j?ﬁ F‘ LED -
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ARTICLE II _PRINCIPAL QFFICE ... ~ TALLAHASSEE, FLORIDA

The principal place of business/mailing address is: &78 '7 Ejﬂ@—r@ﬂ bpr Bub
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ARTICLE II1 PURPOSE

The purpose for which the corporation is brgamzed 1@@8 lﬁ y’)rj r% = SoIim UBQHZ -

ARTICLE IV SHARES
The number of shares of stockis: {OO

ARTICLE V_ INITIAL OFFICERS /DIRECTORS (optional)

The name(s) and address(es): -
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the reglstered agent is:
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ARTICLE ViI INCORPORATOR

*********** £

amed af registered agent to accept service of process for the above stated corporation at the place designated in this
fiar with and accept the appointment as registered agent and agree to act in this capacity

Signarl%e/Registered Agent Date
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