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

ARTICLEI . NAME B 0 i,,,}
The name of the corporation shall be: / ) B I
CELCMAX Hptnrca, Zpc ”{“ o -#f//_, /5
N \_.:{ui:,:' .\ .F,',‘;__';-
ARTICLE Il __ PRINCIPAL OFFICE e TRy

The principal place of business/mailing address is:
Jjor ESLAMEB/A Lozt 4= Qo
docop BEAcH, FC I293/
ARTICLE III PURPOSE - - " =
The purpose for which the corporation is organized is:

VorctSErzarm DiS TR Buron

Sgace od CQFeeverr 77/7::/./1‘:

ARTICLE IV SHARES
The number of shares of stock is:

/‘;GOO

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

Davio B. HAaT7awAY
Joor EscAMBIT LANZ Mt ge2
Qocon Brach, F¢e 3293/

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:
Davio . Hproawry

Jog ESCAr Dip Advz #Boz

Cocoas PEMchH, 2 T2F3/
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Davio N. Hoa wawny

Joor TBseariBid AAAF oz

Cocen BERPeG 1 FC 3273/

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

- " B/
Signature/Registered Agent | Date ’
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Signature/Incorporator - S Date
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