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ARTICLES OF INCORPORATION 2

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) , u%& .g?P f‘j‘/{({\
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The name of the corporation shall be: - {J“?;L/) | /yb:‘
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The principal place of business/mailing address is:
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The purpose for which the corporatlon is or
SALs oF Phe Phoked sanpolttess.
AuD  LUUCH K ‘T&
ARTICLE IV SHARES

The mumber of shares of stock is:
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ARTICLE V _INITIAL OFFICERS /DIRECTORS {optional)
The name(s) and address(es):
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The namg and Florida
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ARTICLE VIT INCORPORATOR

The name aﬁ address of ?e Inco to is:
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apt servige of process for the above stated corporation at the Place designated in this
agpintmentjay registered agent and apree to act in this capacity
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