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$7000 [$78.75 O $78.75 L1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: %\1’ EM%\{ 0. ALY \‘\
Name (Printed or typed)

VoY Do V1T B }TeeeT

Address

(emBRoUE NoER  Tlori DA 32028
City, State & Zip '

95% -42x 1579

Daytime Teléphone runtber

S0 SRsa9s ——10
~05/22/ 01 -0 045—~002
EEEEFTI.TD  mkd L, 75

NOTE: Please provide the original and one copy of the articles. =2

“Ti

[

—
i
O

gyl W 12 NH1O

G REGISTER MAY 2 2 20



L

*;

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

ARTICLEI __NAME Fi LE D

The name of the corporaﬁon—shall be: S 07 H 4 -
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The principal place of business/mailing address is:
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ARTICLE III PURPOSE 7
The purpose for which the corporation is organized is:
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ARTICLEIV _ _SHARES

The number of shares of stock is: 1 asd

ARTICLE _V__INITIAL QFFICERS/DIRECTORS (optional

The name(s) and address(es):
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ARTICLEVI __ REGISTERED AGENT
The name and Florida street address of the registered agent is:
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
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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 vegistered agent and agree to act in this capacity

FBg Sy O, Yo N2 5 111 8y

SignaturefRegistereHJAgent Date

2 o & DO 5\ of

Signature/Incbrporator "7 Date




