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NOTE: Please provide the original 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) F g gﬂ E D

ARTICLEI  NAME
The name of the corporation shall be:
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/(}(?—GLT‘ Q&nob’am"lz e, SECRETARY OF STATE
Tﬁ«LLAHASSEE FLORIDA

ARTICLE Nl PRINCIPAL OFFICE -
The principal place of business/mailing address is; S| Qg )4 RS

Gou¥ert; FL 33707

ARTICLE Ill PURPOSE o
The purpose for which the corporation is or%mized s 1B o Pem-t@/ fesidorti,

vldag fempuatton Service (0.

ARTICLEIV _SHARES

The number of shares of stock is: t 0.00 0
'

ARTICLE |V INITIAL QFFICERS/DIRECTORS (optional .
The name(s) and address(es): f bor ;gw 7

sl 28 Aw. S,
Gulfpest, FL 33707

ARTICLE VI REGISTERED AGENT __
The name and Florida street address of the registered o

G Q.,\Dof‘ %Q
sl A% Adve. S.
Cokoet, FL 33907
ARTICLE VIl _INCORPORATOR . _ - N
The name and address of the Incorporator is: 7
Ga\do(‘ Q@%S
Sl Q¥ 4ye. S
Qa ‘-F%f‘tr W 33707

el sk o ook et e festeoieofe s e afe e s s koo ek ook ok o kel e acoteokeseofestesiegeotef o sieatesfeafecieate e s e oo e e skl ool ke s s sl ol el e ofe e
Having been named as vegistered agent to accept service of Drocess for the above stated corporation at the place desigunated in this

certificate, I am familior WXRJK@I Wmmt as registered agent and agree to act in this capacity
Signature/Registered Agdnt h (}M Date
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Date

Stgnatumflncorporator




