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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - E P ED

ARTICLET __ NAME _

The name of the corporation shall be: / e 01JuL 27 PH 3 35
Frevae/ Dent</ Aswocrafes o [elm Bay ¢ SECRETARY OF SIATE

TALLAHASSEE FLORIDA

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
520) Bobrock  Steeed WVE, Suite b4

Ralm Bag \ £t 32905~

ARTICLE Il  PURPQSE _ .
The purpose for whlch the corporation is organized is:
[Xnta/ Seruies

ARTICLE IV SHARES
The number of shares of stock is:
/1§20

ARTICLE V__INMITIAL OFFICERS CERS/DIRECTORS {optional)
The name(s), address(es) and tltle(s)

Todd  Edyon/ Chostre, Presifent
[95  Plamede  Dr

eyttt Tsleresr ¥7 32952

ARTICLE VI REGISTERED AGENT -

The pame and Fionda street address of the registered agent is:
T odd Edluerd Chvishe
75 £ ety Tilored fhuiivog, ;”7'6 2o
et Txland F7 22GC572

ARTICLE VI INCORPORATOR
The name and address of the In rator, is:
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Having been named us registered agent to accept service of process for the abave stated corporation at the place designated in this
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Signature/Registered Agent

s St //k e

Signature/Incorporator Date




