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" ’CLES OF INCORPORATION . |
1#Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FlLED - =

Ff  ARTICLEI __NAME O1MAY -7 AW 923
The name of the corporation shall be;
SECRETARY OF STATE

Feanees Probuck (0L TALL ABASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
810 Bast Mowey DAde
sat
Ho mestead, Fl 33030
ARTICLE Il _ PURPOSE o - o ‘ ,,f
The purpose for which the corporation is organized i is: :

wholesote ¥ade oL Golls oad. Jegedrbles

ARTICLE IV ___ SHARES ' o
The number of shares of stock is:

S0 vaived. ot 1,00 gacln .

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) -

The name(s) and address(es): .
Fronces Det Casto, Presdent Rosa AMeman
G130 W & Ave LT Pa medoc Cout
thodeal;, €4 3300 Sonfoxt, € 3T
ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent ist

Fronk Del Crsto

gto gast Moweq Driue

Apt s
Ucomeﬁi—aug e{ 33030

ARTICLE vVII INCORPORATOR ) , -
The name and address of the Incorporator is: .
Fronces Del Laste
G130 W b Ave o
thateal, i 330120
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Having been named as regm‘md agent to accept service of process for the above stated corporation at the place a‘esxgnated in th:s
certificate, I am familiar with and accept the appointment as mgtstered agent and agree to act in this capacity _ ”7_
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