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

ARTICLE I NAME e mma o - T ﬁf%LED
The name of the corporation shalt be: ' 01 JUL -
6 M 8 SU
STHETIC Scifepp2£S, InckOCATED SECH . STATE
7 : _ Tﬁ\LLﬁ mwu: FLOR?DA

ARTICLE IT PRINCIPAL OFFICE o . L ‘ ————
‘The principal place of business/mailing address is: o e
bHH TSLAND sy 100

CleArnw/Arel  Bef-, A 33777

ARTICLE III PURPOSE D - - Poat S ““
The purpose for which the corporation is organized is: S

HTil  Scitool  ShrTs  [ormo Tends

ARTICLE IV SHARES o
The number of shares of stock is: -

sou

ARTICLE V__INITIAL OFFICERS DIRECTORS (optional) .

The name(s) and address(es):

CRATs FRANCH
(44 TSLard iy # 7o/

CleAr whith. KCH, FL. 33747 | :

ARTICLEVI ___REGISTEREDAGENT .. .. .. . . - .

The rame and Florida street address of the reglstered agent is: L B

FRANCH
%WD Wiy # 70/
CLhew freg Bkt | AL 3370 7

ARTICLE VIl INCORPORATOR T _:f' fl_ s
The name and address of the Incorporator is: N
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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, | am familiar withand accept the appointment as registered agent and agree to act in this capacity I
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