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ARTICLES OF INCORPORATION |

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ? E L E D

ARTICLEY __ NAME __

The name of the corporation shall be: 01APR 29 &H 8 28 )
TTume TTornER A INC. R SECRETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE ]l _ PRINCIPAL OFFICE . . . .. .
The principal place of business/mailing address is:

1200 Qoutw T erDon BIVD. sOiTE_ ¥ N
CReSTView, &) 22%3; B
ARTICLE III PURPOSE - e me -
The purpose for which the corporation is orgamzed 18:

Asomorive RePpve S

ARTICLE Vv SHARES.
The number of shares of stock is:

loo m.<k,°° En. .

ARTICLE V INITIAL OFFICERS/DIRECTORS (optmnal) R _ .
The name(s) and address(es): '
Wiltier SRY TTowwes Pees-

1205 SeuiW FEreow BV SuiTe 9
QResT\IS=. ;:1- 22515;349

ARTICLE VI =~ REGISTERED AGENT _ . , oo o e
The name and Florida street address of the registered agent is:

W!LL‘ A b TR‘\_\T.-&@ER
618 Leke View pm. : S
FERSROLA FI. 23g0s. - - - : . _:--__:"_:__"
ARTICLE VII INCORPORATOR ' -
The name and address of the Incoxporator is:
NELLY A IR TTOrER ' o '
HSHR AmEEEET 1200 SOUTH FERDoW’ EI—VD R
CRESTVIEW™ Fl. 3a53¢ D
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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 fumiliar with and accept the appointment as registered agent and agree to act in this capacity
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