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ARTICLE OF INCORPORATION SRR

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) ;, L:',,\ ?

ARTICLE T NAME | ES

The name of corporation shall be:
. ° 5
AW S A. Qc\:%} -\-?—aﬁv'\% LAl
ARTICLE II PRINCIPAL OFFICE
The pricipal place of business/mailing address is:

ROIBL DU 1T Aue

Homestead ©\ =3 Oz
ARTICLE O1 SHARES

The number of shares of stock is:

100, S\oxes @ 1L.0OD

ARTICLE IV REGISTERED AGENT

The name and Florida street address of the registered agent is:
MO_T‘D\ &, @. TD?L\-‘T__. _ .
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ARTICLE VINCORPORATOR.
The name and address of the Incorporator is:

Mode Q. Tz @m%fdenl\' & ‘D?ve_c}cgf.
2033 SW SB At Rewustead €l.33033
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Having been named as Registered Agent and to accept sevice of process for the the above stated
corporation at the place designated in this certificate, I hereby accept the appoinment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
related to the proper and complete performanee of my duties, and Tam familiar with and accept the
the obligations of my position 25 Registered Agent.
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SIGNATURE/REGISTERED AGENT DATE
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