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NOTE: Please provide the original and one copy of the articles.
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# ARFICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLE] __NAME . __.. . . . . .. DIMAY-9 PH [:5L
The name of the corporation shall be: SECRETARY OF STATE

FLOR DS g@,u@ﬂﬁ-m LIFTING ad ELLARASSEE. FLURIDA
ARTICLELl _PRINCIPAL OFFICE . S e

The principal place of business/mailing address is:
FE&al CLED) RIDEE LN

SARNSOTR, Flag/pA 3 7233
ARTICLE [IT PURPOSE -
The purpose for which the corporation is orgamzed is:

CeNGETIE gEPAIR

ARTICLE IV SHARES
The number of shares of stock is:

J G ad
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional) S -

The name(s) and address(es):
AMNDREW . MRRIND - prREZ I1DENT
360/ cled) RIDER LM

SALASOTH , Flofl DR 3YR33

ARTICLE VI REGISTERED AGENT o o , A
The name and Florida street address of the reglstered agent is: .

ANDREM . MAEING
zéal GLER RIDEE M.

SALRASATA , FlaR /DR 202332

ARTICLE VII INCORPORATOR
The name and address of the Incorporaxor is:

ARDREN i MARIND
zLal gipv mbéfz’, AN

SRAASSTA oR)D 372332

*****************&*w**** *****************************#*********m**********w#*m****

Having been named as registered agent tp accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Momion . A/?’/G‘/
Signature/Registered Agent
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Signature/Incorporator Date”




