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NOTE: Please provide the orlginal and one copy of the articles.
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ARTICLES OF INCORPORATION
- "In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME -
The name of the corporation shall be: - “ F IiLED

HEAVENLY DESions Fwe.

OTHAY 16 AMIL: &S
ARTICLE 11 PRINCIPAL QFFICE SECKL ) 2y Ut STATE
The principal place of business/mailing address is: " TALLAHASSEE, FLORIDA
/o5~ //,;?AZAMO/ STREET
Frpnpndinn Bepeh #H.3203Y
ARTICLE Hi PURPOSE

The purposz for which the corporation is organized is: ' Y.
EmpPoR T and whol & S#LE R Aud ALL AET

ARTICLE IV SHARES
The nurmber of shares of stock is:

500

ARTICLE V _INITIAL OFFICERS/MDIRECTORS {optional)
The name(s) and address(es):
TERRy D.laylor
lbos— Highhapd S TREET

Frownnelivi Banel FL 3203¥

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
TEprYy O Inytak
Jbos- {/rj Hhard ST
FERNAN S i Famih F 32035
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

TeRRY 0. Jgtok
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Having been named as registered cgent bo accept service of process for the above stuted corporation ot the place designated in this
certificate, T am familiar with and accept the appointment a3 registered agent and agree lo act in this capacity
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