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

ARTICLEI  NAME DA R rag CD‘T’T'A#EEE S?EC:’TA LSTS J,J.mg,

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: 514 3 EL CLAP\O C_JJ{CLE
EST Pum Beacn | Fr 33415

ARTICLE I PURPQSE . , _ § L
The purpose for which the corporation is organized is: f—{EE E,'—Té.fmm‘r/oé Gjﬁf\? AT
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The number of shares of stock is: | (O(D >3 &=
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ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) - ;11; -
The name(s) and address(es): D Ao R M 8o T)Q-f P@L(‘ @&?\J ; g-;g c::
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WEST Prean L, FL 35S

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reg1stered agent is: C HARLJ:S ’T_' CO Vi m«.—:

=iy Eo CiAfo CIrCLe
WEST Paem ?EA"L% F30Hs

ARTICLE VII __INCORPORATOR
ddress of the Incorporator is: (:}—\AQLES T C@*n lx/\_l_r\}S

The name and a
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(wEsr PrmBarcst, FL 3341S

ek Aok ke e ke oK s ke ol sk e ko ookl sl ok s ol ek ok b b sl e s o ok e o oo ek ol o e ot s o ke e o Aok o e
of process for the above stated corparatzon at the place designated in this

Having been named as registered agent to accept service
appointment as registered agent and agree to act in this capacity

certificate, I am fumiligr with and accept
/}; LT
Signdture/Registered Agent Date
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Date

Sighatut. Incorporator




