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Enclosed is an original and one(L) copy of the articles of incorporation and a check for -
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Name (Priated or typed)

S700  Goifrey  Read e .
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LorA.  SPRwes, FL 33807
‘City, State & Zip
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Inscomipliance with, Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLEI  NAME N - FgLE@

The name of the corporation shall be:
01MAR -5 PM I 12

Empifiay WTERNRTICIRL,  Ive SECRETARY OF STATE

T SSEE FLORIDA
ARTICLE II __PRINCIPAL OFFICE ALLAHASSER FLURER
The principal place of business/mailing address is:

Y91 OdFREY Read
Cotnc Serucs, Fo 33067
ARTICLE III __PURPOSE - _ o

The purpose for which the corporatioh 18 orgézﬁzéd is:?

ARTICLE IV SHARES
The number of shares of stock is:

Jooo SHARSS
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Urkrco LAV IALSTON
ygoi GOOFREY RoAd

Lok SPRWG, Fr 35007

ARTICLE VI REGISTERED AGENT . —
The pame and Florida sireet address of the registered agent is:

(Lo Lavinb ston
Ygo: G0 OFRE RoAdb |
CobAL  SHALULS, Fr 33067

ARTICLE VIT _INCORPORATOR . _ e =
"The name and address of the Incorporator is:

ULRICO Liui'JU(;S‘{'-:}f\j

L 3ot (rODELEY RaoaAd

CORA S0Rws, FL 23067

ok kbRl Ak ko R Rk kORISR sk R R ok o ks ol s e ok sk e st okl sk o ksl o o

Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/y 4 . . _alte

Signature/Registered Agefit } Date

‘/&/é% %«mﬁ _ 2

Signature/Incorporatof _ D



