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ARTICLES OF INCORPORATION
In.compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E D
ARTICLE I NAME 7 F E LP

Thenameofﬂlecmporauonshaube ' S :
LLACETT Phprms Twe.  OiFEB IS PHI2:38
SECRETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
/31§ STEpPHEN PR
Pangmn Cry Fo 32405

ARTICLENNI = PURPOSE : R
The purpose for which the corporation is organized is;

Ui ConTRACTSE

The number of shares of stock is: o .
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {foptional) -
The name(s) and address(es): L ‘ -

KW Cipbers
/38 STEPHEN ?’e _ - S
fhusmp  CiTy Fe 32y0 .

ARTICLE VI REGISTERED AGENT
The name and Flonda street address registered agent is:
[gy,w L. CipesTT
/378 sSTEpHEN PR
Pavdmag  oiry Fé 3oy08

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
KEin L. CeaGETT -
/315 s7EPRES DR . =L .
Partinh ey F& 32408 :
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