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ARTICLES OF INCORPORATION
In compliancs with Chapter 607 andfor Chapter 621, E.8, (Profit}

ARTICLEI __ NAME S L .
The hartié of fhi¢ corporation shall be: C\OLQEA_.S exee of NARES, [NC

ARTICLE 11 PRINCIPAL OFFIGE _ —
The principal place of business/mailing address is: @88 NN WS Ag T Tarinls
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ARTICLE Il PURPOSE , : : )
The purpose for which the corporation is erganized is; Rooiwess Co RO AT O =)

The rusisher of shares of stock is: e 'ole)

ARTICLE .V _ INITIAL OFFICERS DIRECTORS (optional
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ARTICLE VI

The __RECISTERED AGENT
The nare and Florida stest
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ARTICLE VH___INCORPORATOR = Mepes, H. 2410%
The naie ahd addiess of the Hcorporator is: .
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