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

=y ) =
ARTICLE I NAME : L
Thenmneofﬂlecorporatlonsha]lbe . ;2 u)al(tmms :Iﬂ(f_ 5 ﬁ
01 JUN29 PH 3: 0g

ofcé‘zt TARY OF STATE

ALLAHASSS :
ARTICLE II __ PRINCIPAL OFFICE AHASSEE, FLORIGA
The principal place of business/mailing address is: & %QQ &mmer / yee. 4& 6

Jacpsoav'lle, FL 2234,

ARTICLEIIl  PURPOSE
The purpose for which the corporation is orcamzed 81—

ARTICLE IV SHARES
The number of shares of stock is: |

ARTICLE V INITIAL OFFICERS/DIRE CTORS (foptional}

The name(s) and address(es) R 'u 0’\‘/“5 -
b & LOviams LAl
24929 Swmmer Tree RAE- gzq;%%ﬁ wmer Tvee Rd %
Jocksoville  FL 3234, Tocksornlle, LL_ 223240,
ARTICLE VI REGISTERED AGENT el Wi UL oum S,

The name and Florida street address of the registered agentis: 2429 Szem mar Tree. Al &

Jacksorville, Ec 3224¢,

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

o K Lot enee
%Qﬁmmﬁr Tree Rd e | -
Sochsonville, FL 3224,
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment os regisiered agent and agree 1o act in this capacity
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Slgnatmellncorporator Date”




