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ARTICLES OF INCORPORATION

Tn compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)
ARTICLE

NAME

The name of the corporation sh

ARTICLE IT

v . LY ¢ ' L]
all be: Umqua_ C_R'E.a.l-ibﬂ'?_s; I{k_!.(!.-
PRINCIPAL OFFICE

The principal place of business/mailing address is; ges MNebh Hill R.d. #'5!0_3
ARTICLE IIT PURFPOSE

Yrntakion, £La3aay

The purpose for which the corporation is organized is: Te Prodocs “Brsd I 5
ARTICLE IV S -
-The numnber of shares of stock is: 0o

ARTICLE V

The name(s) and address(as):

INTTIAL OFFICERS OIRECT 'ORS foptional}

Yarmia Chancelon
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Ml '\‘ﬁﬂl\ﬂl‘ﬂj ans.

Kazin Goodine

" Ylanladion, pe 33332
ARTICLE VI

150 o, LaBalle. Bivd.
The

Mitaman, €0 33003
REGISTERED AGENT
name and Florida street address of the registered agent is:

Vamia Chanctlonr
GHBT NwW ([P of
P lantation, pre 33323

ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:
MAarmia chancelor
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Having been named

_r-ulm#lH*“n#hﬂﬂtuni;:mlelmmM‘ﬁﬂtill-
as registered agent to accept service of process for the ahove stated corporation
certificare, I am fumiliar with and accept the appoiniment os regisiered agent and agree to act in this

althe .pfnce designated i this
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