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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) 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) FiLEU
ARTICLEI __ NAME N |  pIMAR27 PH 353
The name of the corporation shall be: SECRETARY OFFIS_E ’gEA
I ASSER
VRD 0 — +How s, ZNC - TRLLARASSER

ARTICLEII = PRINCIPAL OFFICE

The principal place of business/mailing address is:
615" . Beowhrnd BLVD.
=hoLaol, FLA

ARTICLE 111 PURPOSE _
The purpose for which the corporat:lon is orgamzed is:

ﬂgor" pr@ﬁﬁb

ARTICLE IV SHARES
The number of shares of stock is:

/02O
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Fraown, Hiwe - Souf herv, | Dieecror_.
oz Sw 18f~FHpe
= Lod, Fla, 283,30
ARTICLE VI REGISTERED AGENT
The name and Florida street address ofthe registered agent is:
Fiaokany Hriee - Sout e
Las Sw & FAve
=T AW Q{ '-?f& K g%f o
ARTICLE VII INCORPORATOR

The name and address of the Incornorator is:
Frainy Howe - Soufhan
22 Sw 1FP-Fove

HE L Lpwed, Fla, 28330

*a*x******************#****************************k********************#**k*************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, ¥ am familiar with and accept the intment as registered agent and agree to act in this capacity
Sngfature/Reglstcred Agent Date /
gnafure/incorporator “Date




