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

ARTICLEI _ NAME 01MAR -8 PM 1:25
: o
The name of the corporation shall be: 2y OF STATE

SECRE [Af
mﬁckiTerrqne_qn Re_g’f’murq %J_; SEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

2¢35a O3 Hishwey 198N [alp Hachor  FL 360

ARTICLE JII PURPOSE
The purpose for which the corporatlon is orgamzed is:

Mﬁdfqﬁ H/}Cﬂ@je,nr\mj and Fre.r;@-/ QCC?U,-S"f’;Qn

ARTICLE IV SHARES

The mamber of shares of stock is:

lOo‘

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI ___ REGISTERED AGENT _
The name and Florida street address of the registered agent is: J__ ' l J ane Sq E_-;e_r. in

2625 Us Hishwey VAN, Palm Hardor, fL 24655

ARTICLE VII __INCORPORATOR . , :
The name and address of the Incorporatoris:  \—§ | loyne Sqé € rin

264260 US Hihwey 19N falm Harlor, 1 24684

*ﬁ:********31‘***$*******)ﬁ***dﬂk***H*—*****=E==!=**********>!=*************************R***********

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

cet:ﬁgtp Q m _familiar with and accept the appeintment as registered agent and agree fo act in this capacily

A\ 25 o

e/Reglstered Agent Date

Q Ve . 2/5)0

Tgnature/Incorporator Date
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