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ARTICLES OF INCORPORATION

NAME

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

The name of the corporation shallbe: FROMTIc L _?,'NT&,%’A/AT/ Qb , TAL
ARTICLE I

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

QAN T SUNSET R
TArMFPA
ARTICLE III

, Fi. 336/0
PURPOSE

The purpose for which the corporation is organized is: GErRORI—ettrP—EHR"ORT) Lsa
ARTICLE IV

SHARES
The number of shares of stock is:

1

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s) and address(es):
LARISBA HORER -

4609 Pive GLEN GRE
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ARTICLE VI REGISTERED AGENT Ay
The name and Florida street address of the registered agent is: R
LARIGSs TOKER- 14609 £ e Glen 1
Lute FL 33349
ARTICLE VII INCORPORATOR
The name

and address of the Incorporator is:
LbRisss

INOKER - 1409 Pire

GLEn 212
LUz Fi 35 & q .
Having been named as registered agent to accept s
certificate, I am fapili
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of process for the above stated corporation at the place designated in this
accept the appointment as registered agent and agree to act in this capacity
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NOTE: Please provide the original and ene copy of the articles,



ARTICLES OF INCORPORATION

NAME

Tn compliance with Chapter 607 and/or Chapter 621, F.S (Profit)
'ARTICLE J
The name of the corporation shall be

FRONTIGH

TIITECAIAT 1 OUDL , TAL
ARTICLE II  PRINCIPAL OFFICE

The principat place of business/mailing address is

QU1 F SUNSET R
TAMEA
ARTICLE IIi __ PURPOSE

, Ft.. 23610
The purpose for which the corporation is orgamzed is:

(E ORIt ERPTRT) Jpa .
ARTICLE IV

SHARES
The number of shares of stock is: ﬁ !

ARTICLE V__INITIAL OFFICERS/MDIRECTORS (optional}
The name(s) and address(es):
LARISBA NOKER -

460G Pive CLEN GR

e
28 2
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ARTICLE VI REGISTERED AGENT i -
The name and Florida street address of the registered agent is:
[ARISSS TOKER - 14609 £ing Cilend C1R
LuTz FL 33349
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is
LORISSA HOKER - 14609 FPIVE GLeEw 414
LUtz FL =235¢ q .
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Having been named as regzstered agent to accept service of process for the above stated cotporation af the place designated in this
certificate, I am familicr il accept the appointment as registered agent and ugree to act in this capacity
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