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NOTE: Please provide the eriginal and one copy of the articles.
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" Tir compliance with Chaptcr 607 and/or Chapter 621, E.S. (Profif)

ARTICLE NAME L .
The name of the corporation shafl be: _ .

Ceaming Moo \0@*'\ e

ARTICLE II PRINCIPAL OFFICE ' . - L
The principal place of business/mailing address is: ,
el Doine) Sweek L
Coent., T An. 3238477,

ARTICLE 111 PURPOSE . ) 7
The purpose for which the corporation is organized is:

Gy andan W%W@

ARTICLE IV SHARES , ‘ .
The nmmber of shares of stock is:
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ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional}

The name(s) and addressies):
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ARTICLE VI REGISTERED AGENT S
The name and Florida sireei address of the registered agent is:
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ARTICLE VII INCORPORATOR ' o .

The name and address of the Incorporator is:
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Huying been named as regiviered agens to aceept service of procass for the above stated corporation ot the place designated in this
certificate, I oon fomilior with and necept the appoiniment as registered agent ayid ggree o gef in this capacity
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