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‘ARTICLES OF INCORPORATION

In fomphance with Chapter 607 and.k‘hapter 621 E.S. (Profit) .

ARTICLEI __NAME L : = FILED

The name of the corporation shall be: 7 | C PR
JTCE, znc.
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ARTICLEII __ PRINCIPAL OFFICE |  TALLAHASSEE, FLORIOA

The principal place of business/mailing address is: | ‘7 South West Il ¢t
- G+ Lavdedale #L 33215

. \

|
ARTICLE III PURPOSE |
The purpose for which the corporation is orgamzed is:

| )
ARTICLE IV SHARES o : .
The number of shares of stock is: O(\ e hundr€ d C (O 6’)

ARTICLE V__INITIAL OFFICERS/DIRECTORS {opticnal)
The name(s) and address(es)

ARTICLE VI REGISTERED AGENT . . . .
The name and Florida street address of the reg,lstered agent iss  Tim oth Vi ¥. Ha j’ cr
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ARTICLE VII _INCORPORATOR , _ -
Th d address of the In tor is: ;
e name and a of the Incorporator 18 f ﬂnfw'f’h K Hﬂger

7 Southwes+ (I court
ot Lavderdale FL 33315
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Having beer named g5 registered agent to accep! service of p}acess for the above stated corporation at the place designated in this
certificate, I am fi with and accept the appointinent as registered agent and agree to act in this capacity
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