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NOTE: Please provide the original and one copy of the articles.
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~ *ARTICLES OF INCORPORATION

In col;;p]iancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . L F g& ED

The name of the corporation shall be:” - 01 Hﬁ‘f 1 ﬁﬁ m Iy

Rusars, LA, ,
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ARTICLE II PRINCIPAL OFFICE ™~~~
The principal place of business/mailing address is:

S5LS V‘J\r\?‘s\se&tan Woobs Dg. |

Pace Fr-3257|
ARTICLE I PURPOSE : -
The purpose for which the corporat;on is orgaruzed is:

?ethBE "P@-DeSSrDASA-\ C\EAM\ni—S serNicE Yo ’HA-L <Fublr <,

ARTICLE IV SHARES e . e

The number of shares of stock is:
1,500

ARTICLE V _ INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Anne WighetesE T
555 W\«\?g?ep_{r\a Woons Der,
Face  FL 329t

ARTICLE VI REGISTERED AGENT o -
The name and Florida strect address of the registered agent is:

NNE Hig\ steeeT
%u{g WWR speeing Woons De

aceE L3257
ARTICLE Vil INCORPORATOR _ e
The name and address of the Incorporator is: — .
A N NE H(é‘/\é'(‘QEE‘T
5657 Whispeernq Woods j)@
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

ol Q/mﬁx\zgw'f‘ =Y. 7Y

Signature/Registered Agént Date
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Signature/Tncorporator | Date




