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NOTE: Please provide the original and one copy of the articles

@.BuLLock JUN 2 1 2001

&




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) B
-
ARTICLET _ NAME FILED
The name of the corporation shall be: 01 JUN 19 M 3%
WOO Dscees, £ nCe. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
ARTICLE IT PRINCIPAL OFFICE
The principal place of busmessfmallmg address is:

TIb £. WASHINGToN STREET UOnizr C
ORLAPDs, FL 32380]

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Fbne Esrare LNUESTMENT fro OT7HEA
Aecrrv zTrrEs

ARTICLE IV SHARES
The number of shares of stock is:

o000 sSHAR® A7 ¥ 1% Par

ARTICLE V _INITIAL OFFICLRS/DIRECTORS foptional)
The name(s) and address(es):

sossz~crs S

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
T PATarex T3AMES
7/ £. WasHzneTon STReeT Uwzr ¢
ORLANDS , F& 3286]

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

P,q—y-ﬂ_rcjc TN A vES ~ 1z C.
7/6 €. (uasHzNETOM STREET Uriz7

CALANDe, F 3280/

******************m**m*******************************************************************

Having been named as registered agent to aceept sevvice of process for the above stated corporation at the place designated in this

certificate, I a fiaravith and accept pointinent as registered agent and agree to act in this capacity
/,% & /25, -
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Signature/Incorp omV Drate




