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

ARTICLEI ___NAME o , 0
The name of the corporation shall be: W;‘zza.r‘d Emle,r 'jl'OL\l v Q,f\,'f’, In s ‘S MaR /19 PH I: L3
ECRETA

RY oF
TALLAHASSEE?FFE%?DEA

ARTICLE I PRINCIPAL QFFICE , N
The principal place of business/mailing address is: ¢ O, Box 5635 5
Sac ksenutlle, FL 3B -6255

ARTICLE III  PURPQOSE -
The purpose for which the corporation is organized is: [ \4es 4g5 a ment ( Bep sfatien < Reeord Labef

ARTICLE IV SHARES
The number of shares of stock is: ].ro 00

ARTICLE |V __INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): Thomas Kasfefy Heother Tabll n
3ao Montwckef (4 450 Golden Spike CF.
MSM\thw;;FL 3306 & MQSGHUFI(Q, FL 33a51
ARTICLE VI REGISTERED AGENT Kastel o

The name and Florida street address of the registered agent is: Themas L
3204 Aantucked CF,

middle bu,rj  FL 3306%

ARTICLE VII  INCORPORATOR o Lo
The name and address of the Incorporator is: T homas KC' stelz

3364 MNantuckef (o,
Middle burg , FL 32065
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerdificate, I am familiar with and accept the appointment as registered agent und agree to act in this capacity

M% Thoma s KaﬂLe}L - 2-/5-0f
Signature/Registered Agent Date
Themps k@ng Thomes Kaste/s. 3 (5-0/
Signature/lcorpora Date




