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Name (Printed or typed)

R707 CRELNACLE DRIVE

Address

SeBRING, pAah. 33872

City, State & Zip

(863) 385 —8¢50

Daytime Telephone number

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) F i L E D
ARTICLE I NAME ) N ) .
The name of the corporation shall be: o - 01U 25 PR ke 33
M. i of HIATE
PROMETHEUS NBOUND, 7 b e 7L 0RDA

ARTICLE II __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

300 N CHRPCLE-
sé,ér@m}é PA. 33870

ARTICLE Il PURPOSE
The purpose for which the corporatmn is organized is:

RETHIL  AEUIT SHLES

ARTICLE IV SHARES
The number of shares of stock is:

SO0 SHALES

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)

The name(s) and address(es)
DousLAS A MSLEM
2707 GREENACRE DR.

SEBRING, Ak 3387

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
DouGcds A. ME
2707 GREENACRE DE.

SEBRING , A f. 3387
ARTICLE VII INCORPORATOR

The name and address of the Incorporator js:
DoHGLAS A. MELEM)

27607 G REENACKE DRIVE
SEQRING, A, 33972

o o ofe o s o e o e o feofe e keok ************************************#**#*********************************

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in  this
certificate, I am familiar with/ang accept the appointment as registered agent and agree to act in this capacity
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