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ARTICLES OF INCORPORATION F E L E E
1. The name of the corporation shall be: j/;&aﬂ £ 7/' /ﬂ/?OdQ{ 6755 JUEZA /4 1 Se_

CIARYGE STATE
2. The principal place of business and mail; address of the corporaﬁo%‘E%CR : B DA
&Nf.@qﬁ/e_. Bie ME , Faln Ba v, FL 32905
3. The corporation shall have the authority to issue V277, .. shares of stock.

4. The registered agent of the corporation is £ 2 5/76’6’/ W/ and the
registered street address is_/05 4 /%necz;,qa b e NS,  tm 5&}/ 7-__%,

Florida 82905 .
5. The initial Board of Directors shall have | member(s) whose name(s) and address(es)

is/are as follows: zf?é’ éﬁé’&"‘/y , 055 ﬂmecz,qn/e e N.E, y
e Mlm Bay [ 'FL 32905 .

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is [ té Séé’c?/\./ ] whose.
street address is /055 ﬁaheapple, Le M & . , Feln ﬁay 4 FL 32905

Dated Jué'.[ ZZ, 200 / : -
YA/

Incorporator U

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent,

Dated JW/Y 12,200/
Lol el

Registered Agent  {/




