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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | __NAME | L
The name of the corporation shall be: FILED

NEW [f—a/ LEWC Esrrre Z2yC “OIFEB22 PH 3: 2g
ARTICLE IT PRINCIPAL OFFICE . e e .
The principal place of business/mailing address is: - __ _T__LLAHI\SSEE FLORIDA
Bi7 SE. /4y 7ERCHCE
CHPE CoklmC, T 332990

ARTICLE I __ PURPOSE , L
The purpose for which the corporation is organizcd is:

KewC =srpr= Brpbicr.

ARTICLEIV __SHARES -
The number of shares of stock is: /0 O

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address{es):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Lowrs M, Gi&rs
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ARTICLE VII __INCORPORATOR L

The name and address of the Incorporator i is:
Lowrs Mo GiGzs _
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Having been named as registered agent to accept service of process Jor the above stated carporanan at the place designated in this
certificate, I am yr with and accept the appointment as registered agem‘ aud agree ta act in this capacity
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