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

ARTICLEI NAME

The name of the corporation shall be: - o — - CE’,/ N
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ARTICLE Il PRINCIPAL OFFICE o \ M‘}f - ‘%’/
The principal place of busmess/malhng &dress 1s: = - " 1 &
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Bow. Radon, FL 234y
ARTICLE Il PURPOSE _
The purpose for which the corporation is organized is:
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ARTICLEIV__SHARES  _ . Stoclt
The number of shares of stockis: SO0 O NS @& C@ o <190

ARTICLE V INITIAL OFFICERS/DIRECTORS (optzonaf) )
The name(s) and address(es):— Ciy gy . Sim Son’% s, Clearfpalt Place
Rhen, er« L.Se PSow Bocn Raton, FL 33URY

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the reglstered ‘agenit is:

Cordis B. S: m?&m
wsq C E(Mf(:rgek
Boca. Raton. FL 3?JLI.L37
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
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hse C\wf(}ﬁk Place

Bgce Raton, FL
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Having been named as regm:ered agent to accept service of process for the abave stated corparation af the place designated in this
certificate Januili nd accept the appointuent as regmtered agent and agree to act in this capacity
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Corsis 8. Simpson
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