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

ARTICLE I NAME _ ] . a S
Prec-jsfon BuSihe.SS Iﬂ‘}'&f'?"fis dnd’ Servi ec._s/

The name of the corporation shall be:

Tnce orpora:f'ect

. ARTICLE II __PRINCIPAL OFFICE N
The principal place of business/mailing address is: 4§ Alueberr Drive

Sneads, FI. 33460

ARTICLE IIT PURPOSE y
B } A ¢
The purpose for which the corporation is organized is: (,b mmelica / 7 ?Q[; cC 70“{ Nt 7['“//6

installation

ARTICLE IV SHARES
The number of shares of stock is: l

ARTICLE V INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT ) Ry, 2
The name and Florida street address of the registered agent is: - gg’ e .
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,Kf_’.Vm k. Béwcham}) | _*%’% s
IHEX Blyeberry Drive Sneads Fi. 3ade o B
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ARTICLE VI INCORPORATOR | 88 = "
The name and address of the Incorporator is: T ?g"’r? =
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1482 Blue ey - @"7“4&/ Fl 320407

s o s o e e ke st e e

certificate:T am familiar 17 nd cw/c;fét the appoinpient as registered agent and agree to act in this capgcity
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