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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Be;ause I could not reach you by telephone and to avoid a delay in filing your
articles, I took the liberty of correcting your Articles of Incorporation.
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ﬁ'he correction I made was: et 2 /%/W ,&%/%U \
.If this does not meet with your approval, please cail (850)487- 67 74
Immedidately upon receipt so that we can make the necessary corrections.
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'ARTICLES QF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) _—
N P
ARTICLE I NAME Lew 2 B
The name of the corporahon shall be: ) ! FER |2
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ARTICLE IT PRINCIPAL OFFICE "LJRID

The principal place of business/mailing address is: | A
e e 11 Shaeet mzamr Floeida 3317

ARTICLE IIT  PURPOSE

The purpose for which the corporation is orgamzed is: ' / -
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The number of shares of stock i is:

/100

ARTICLE _V__INITIAL OFFICERS/MDIRECTORS (optional)
The namc(s) and address(es): ’

Oym/ém* T. Recerns / 74
/257¢ /1//(/ 24 STREE

mams, M 331F2

ARTICLE VI __REGISTERED AGENT
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The name and Florida street address of the registered ageps is y :
Cynthin Z. DECER %/Z
/ 7 579 ///Ja 7// . 7/ Ay L3 352

ARTICLE VII INCORPORATOR
The name and address of the IncoTorator is:
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Having been named as registered agent to accept service of process for the above stated corpomtmn at the place designated in this
certificate, T am familiar with and accept the appointment as reg:stered agent and agree to act in this capacity
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Slgngga// /Registered Agent \J Date
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