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¥ ARTICLES OF INCORPORATION

[

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

ARTICLE I NAME
The name of the corporation shall be:

Gf?.aauuo f?u.‘,omed‘/' UsA, Tnec.

ARTICLE Il PRINCIPAL OFFICE | - P =
The principal place of business/mailing address is: ’*f";, ’ A o
3401 N Fedennl Huty # 202 -
el ot
Boca /?4%07'), F 3343/ *?{}, ®
. _ - e
ARTICLE I PURPOSE = . - — T’
The purpose for which the corporation is organized is: ?vfﬂ

gyu. {Pmen}/' leﬁswﬁ

ARTICLE IV SHARES o L _
The number of shares of stock is: 5; OO0 — '

ARTICLE |V INITIAL QFFICERSADIRECTORS (optional) -
The name(s) and address{es): :

John Doyle
Qo !;;e;q+ /UAP /&S

Yol M. Fedeanl Koy #.202
Rocmn Rator, FI 32931
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

JaY L.AJ Doy /C’
3?‘0/ A, a{-c.:ﬂeﬂﬁ/ S y H02
Bocr Ratoro, Fl 3373/

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

b Doyl
123307 . /Fl’ei@mv/ ooy 202

Boca Rator, ~/ 3393/
***********************************************************************$*****************

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

M;/y :Y.c_zlw_Oo,\/,/e . 3-3-0/

Sig;(aturefRegi‘s’,/tered Agent . Date

% /fﬁ% Sohw Doglle _ .. _2-3-0/

Sigﬁature/[ncorporator Date




