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' ARTICLES OF INCORPORATION

, e wm’erszgmd incorparater, for the purpose o,f'farming a cbrparatz‘an under the Florida F % Em E D

Busiriess quibaraﬁan Aet, hereby adopts the following Articles of Incorparation.

ARTICLE] _ NAME ) | 01HAY 29 PH 1:08
The name of the corporation shall be: SECAETARY OF STt

M &qw W /P ) /> (RLLARASSEE FLORIDA

ARTICLE Il __PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Jbor AW 165 AvE. °"

Docr Je 33164
ARTICLE shARsS _% | -
The number of shares of stock that this corporation is quthorized to have outstanding at any onie time is:
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ARTICLE IV INITIAL REGISTER@D AGENT AND STREET ADDRESS
The name and Flnn%st:eet addrass of the 2\; ial registerad agent are:
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ARTICLE V INCORPORATOR
The name and address }f the incorporatot toC these Articles of Incorporaton are:
JESSE N ouf o
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4 / Samptur rator

s)ithy
Date/

(An addiional article must be added if an effective date 15 requested.)

Having been named as registered agent and to aceept sevvice of process for the above stated corporation at the place designated in this
cartificate, I hereby accept the appointment as registered agent and agree io oct in this capacity, I further agree 1o comply With the
provisions of all statiies velating te the proper and complete performance of my duties, and I am familiar with and aceept the

ebligarions of my position as registered agent
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