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ARTICLES OF.INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME
The name of the corporation shall be:

3. A/la, %ﬂ/&’.// S2 43344 jates, TN C.

ARTICLE [l __PRINCIPAL OFFICE
The principal place of business/mailing address is:

ccz0 Pltolhst Bld ., F/E
Or lando, # 32971

ARTICLE Il  PURPOSE -

The purpose for which the corporation is organized is:

8{45‘.'\{45 ﬁw/?mem‘ aund 5/0517/ (\"Mf‘t/ﬁyﬂ
ARTICLE IV

_SHARES
The number of shares of stock is: ﬂ

. T Maxiell Shelfovd
fresicent o320 r:;ﬁ-atwy- Al

o, Suite 108,
Oy/qa\o/r/ FL 328!

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es : o

Vice Me 92(!:?‘/),00"' "Qf)ﬁ_
Tohy E. She/rovd

€203 LowhauX DPnve
. Maples, . 37127
ARTICLE VI ____REGISTEREDAGENT =~ _ R
The name and Florida street address of the registered agent is: T, M eieul /! f Ae / 7&, J
£33 Me

Fro bsest- Blud Suob 7@3
Orlande, FL 32%//

ARTICLE VI __INCORPORATOR <. Mé ywell Shel Avd
The name and address of the Incorporator is: 5;5_3 o M e
- e Fro

st Bfed, Se Ty
Orlinds, FL 32%7//
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