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Division of Corporations
P. O. Box 6327
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(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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§ ARTICLES OF INCORPORATION T

¢ n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ﬁ.ED
3 . ‘ . . :
" TARTICLE I NAME - ) _ :
The name of the corporation shall be: 01 HAR 16 PHI2:23
| o0y ARY OF STATE -
ML VBT e

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

Y46 OGTRE DAME be.

ALTAMOLTE SPrive FL. 271y .
- ARTICLE IIT = PURPQOSE

The purpose for which the corporation is organized is:

1o SELL onr PERFoRMALCE PARTE T
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- ARTICLE IV SHARES :
The number of shares of stock is:

\

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): N
t=-HErTor MELNE2TR. | ’ : S
uys L)O‘TQ&T)\HM% D . = :
PLIAMCILTE SPRILGS Fi. 2971 U
DT GUEL GUZiA AL
S3OF TOORUAL AVE .
OAbdo TL. 32810
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
HEQTOR. MELDEZIX. '
QU4 IWOTRE DY™MAS D,
ALTAMOILTE PGS T 39714

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
HECTRR $AELNEZ Tr.
W6 borre Dave N,
ATBMoLTE Soree B, 2071y
**********%*********************************************************#********************

Having been named 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 appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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