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** ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

o/
ARTICLEI _NAME : , S N 7 i L ED
The name of the corporation shall be: E LITE 042 PENTR Y Lpte. e ~f

. » f.
ARTICLE II _ PRINCIPAL QFFICE . 10,?,@4
The principal place of business/mailing address is:
£.0.80% 266729
Bowira SPRINGS, FL 3¢(3¢,

ARTICLE [l PURPOSE :
The puzpose for which the corporation is organized is:

CRRPENTR ¥ LPVTARCTIA/C-

ARTICLE IV SHARES .
The number of shares of stock is: o Xoles

ARTICLE V_INITIAL QFFICERS,DIRECTORS (optignal}
The name(s) and address(es): ,
JOSEPH P. BiAsyecr Pres
ZEEZ LOST oedS AR,
Lont 1cH SpRine-S , €L 34135

ARTICLE VI BREGISTERED AGENT o
The name and Florida street address of the registered agent is:

JOSEPKE P BLAsuec,
26853 LosT wees < R .
Ronira Seaiwes P FL 34/35
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

JOSEFPH P BiASULCT
26883 LeST owo s cie

Boutrn Sprincs, € 24135
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Having been named as registered agent to geeept service of process for the above stated corporation at the place designated in this

certificate, I am famdmr jih and accept the appointment as registered agent and agree to act in this capacity
<M _ > . B 5‘/2//0/
- =, /
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