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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME o 0/-

The name of the corporation shall be: s ‘/q;,, A%

Dpruce Creeke Chnwopdrachc ,3rc 'gf(((’;?o I

2101 Cessna P:Jrc!. 'Z;,f_;,f e O
Day tona 22acih, BC 22024 %}fj“o 'ﬁ'/

ARTICLE Il PRINCIPAL OFFICE T R

The principal place of business/mailing address is:
2o- ¢ Cestna Bl
Dagtona Beach, FL 3212y

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

‘{Y\ediCCLQ c.;@(\“é—é»g -—Cifl ; D Pra C’{_L;_,

ARTICLE IV SHARFES
The number of shares of stock is:  [OO

ARTICLE V _INITIAL OFFICERS DIRECTORS (optional)

The name(s) and address(es):

William Shecrier - President

ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:
William Sherrier
ol ©. taimetto Ave. #1107
Pavpora Beadn, FL D214

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

o o Sherrier
Lo\ &, Palmetto Ave. # (07

Day fona Beach, FL 2209
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Having been named as registered agent to accept service of process for the above stated corporation at the place desisnated in this
certificate, I amn familiar with and accept the appointment as registeved agent and agree fo act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date




