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NOTE: Please provide the original and one copy of the articles



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

ARTICLE I NAME

" The name of the corporation shall be:
» LeGaey Seewvices N .
ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/mailing address is:
O3y UgNIVERS ITY e SuiE 28

(orArc  SPRIOLS T 333
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
PRCTECTVRAL  PRobpcT  CALES

ARTICLE IV SHARES
The number of shares of stock is:

 Ang of the registered agent is:
Witil T ONAGON
93y vwivpesTy e fuTE 12§
coRar SeaiNes, T 33093

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

Lhlid B . ommdaund
34 univee Ty . Sule 128
Coeat SCRNCS [P 33074

***************t***&*******t#***#tt******#***************ftéZ ko

[é{;jfiiiﬁiwv~
ReGiiTERED AGerdT

IWWlorPoaaTDE,

A2
o %

<2 7,

T,

ok bk kAOEEk Kok

this
327 - &
F-23 - &)




