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

ARTICLE I NAME * _ _ _ _ __ g i :"*,... o i...f
The name of the corporation shall be: ‘ T2 5
8":3 ~Jen ﬂm/s L. , 708 QPR -4 PH ¥
b\ATE.
SELY FCORIDA
ARTICLE IT PRINCIPAL OFFICE TALL *H ASSEE L .

The principal place of busincss/maﬂing address is:
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Maphes, F/ﬁ:r€/04 3%/2a

ARTICLE IIT PURPOSE ) -
The purpose for whlch the corporation is orgamzed is:

SCJIM N /om Z /7/9;~7lwﬁ;v(e_

ARTICLE IV SHARES
The number of shares of stock is:
/eeo

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

AAIRK  Rosen b4 fm
767  GrAnD .Q?,O/,c}f B lug,
rApLes | reemg 39/h6

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

SRR Res C‘Mé/};m
769 GeAm ,e;sp/y: YO
Miples, Plsewms 39720

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

MALK KoSEN 2/
TG GrAnd RAPIES B/
Maples, Fhaios 39720
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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
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

27 5 2l  3eppeo)

§ignature/lncorporator Date




