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Department of State Z
Division of Corporations ‘

P. O. Box 6327

Tallahassee, FL. 32314
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Encleosed is an original and one(l) copy of the articles of incorporation and a check for :
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME ‘ _ - FILED
The name of the corporation shall be: Vs
ocailo.  faverrent lac INC . 01 HAR I8 MM i1z 57
SECRET) '_‘.;: TATE
ARTICLE Il _ PRINCIPAL QFFICE , TALLAR SSEE £ ORIDA

The principal place of business/mailing address is:
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ARTICLE TIT PURPOSE
The purpose for which the corporation is organizgd is: /V/ o0, /[CZ % ZLU /né

ARTICLE IV SHARES
The number of shares of stock is: 2_/

ARTICLE V INITIAL OFFICERS/DIRECTORS {pptional)

The name{s) and address(es): | 4 // /7 {Z/ / -
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ARTICLE VI REGISTERED AGENT

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

//[/f Wit T

348 C Yy eSS 24
Dcatal 77 397
ARTICLE VH INCORPORATOR

The game and address of the Tncorporator is:
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Having beer named a3 registered agent to acceptsmrfoe of process for the nhove stated carporation at the place desisnated it this
certificate, I am familior with and accept the ppoiniment as registered agent and agree to act in his capacity

/ - N ) N 7 g_g--‘ 5—-—-47/
Signature/Registered Agent [t (Fedie Date
Jid-30-725
A ,_ Ve F-5-0]
Slgnaxurellnc orator by : Date
364 - - 27
¢ N2 I 35~

i/ [ ( W&’ﬂ/& Dade

Y l{jj,éék—-;—'iﬁ 13’_'_703453‘7“5“/ _3'~5/-‘3/




